/, 


/ 


\ 
WW 


2 


Volume V. Greenville, S. C., March, 1909 Number 3 


Contents 
‘M. D., Spartanburg, S. C. ....... 118 
ADDRESS: 
ORIGINAL ARTICLES: The Mayo Clinic. S. C. Baker, M. D., 124 
Do We Pay Enough Attention to Pro- PERSONAL: 
phylaxis? W. J. Burdell, M. D., COUNTY SOCIETIES: 
Medical Progress and Postgraduate Hampton, Kershaw, Laurens 
Instruction—English Hospitals. L. Pickens, Spartanburg 


O. Mauldin, ‘M. D., Greenville, S. C. 114 CORRESPONDENCE: 


Hernia. J. C. Harris, M. D., Ander- 
son, S. C. BOOK REVIEWS: 


Diabetes Mellitus. J. L. Jefferies, 


A Treatise on 


Disease of the 


Nose and Throat 


By ERNEST L. SHURLY, M. D. 


At this season of the year when nose and throat troubles are the 
rule this standard work is indispensable. 
Second Edition, Revised 


Two Hundred and twenty-five illustrations in the text 
and six plates in color. 


Cloth, $5.00 Net 
D. APPLETON & COMPANY, Publishets, New York 


} @ MARS9 1909 
% PZ Wl y 
\ | | 
CURRENT REVIEWS: ............. 136 
| 


Medical College 


of 


State of South Carolina 


Charleston, S. C. 


Session opens October Ist 1908. 


N GX LX LX LX LX 


Medicine and Pharmacy, 


Two hundred and eight (208) 
students enrolled 1907-08. 


Roper Hospital 


Ample clinical facilities, 218 beds, out door dispensary, 
five operating rooms Largest and best equipped hospital in 
the South. Faculty have exclusive teaching facilities for 
seven months. Nine appointments each year for graduates. 
Pharmacy students get practical work in the dispensary at 
the hospital. For catalogues addr ss 


ROBERT WILSON, Jr., M. D., Dean. 
165 Rutledge Ave. Charleston, S. C. 


SEAR ASA RA RI 


SS 


TARDY CONVALESCENCE 


implies sluggish metabolic interchange. 


‘Pepto Mangan (Gude) 


constructs new erythrocytes, increases 
he oxygen-carrying capacity of the vital 
uid and thus quickens nutritive ex- 
change and acts asa general restorative 


and reconstituent. 53 
M. J. BREITENBACH CO. 
Application. NEW YORK. U.S.A. 


Our Bacteriological Wall Chart or our Differential Diagnostic Chart 
will be sent to any Physician upon application. 


Che Florence Mnfirmary 


FLORENCE, S.C. 


A thoroughly modern, elegantly equipped, private hospital, for the care of 
Medical and Surgal Cases. 


J. AcLHeod, AD.D., Pres tdent. 


| 


OME MOL MOR ORM ORM OM MORE | 


THE ROPER HOSPITAL 


CHARLESTON, S. C. 
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IS ADAPTED TO USE OF MEN, WOMEN, CHILDREN AND BABIES 
No Whalebones No Rubber Elastic Washable as Underwear 
Light Flexible Dwable Comfortable 


he invention which took the prize offered by the Managersof the Woman’s Hospital of Philadelphia 


The ‘‘Storm’’ Binder may be used 
as a SPECIAL support in cases of pro- 
lapsed kidney, stomach, colon and in 
ventral and umbilical hernia; as a 
GENERAL support in pregnancy, ob- 
esity and general relaxation; as POST- 
OPERATIVE Binder after operation 
upon the kidney, stomach, bladder, ap- 
pendix and pelvic organs, and after 
plastic operations and in conditions 4 
of irritable bladder to support the “ANS BEUT-Front View 
weight of the viscera. 


Illustrated folder giving styles, prices and diagram for measuring and 
partial list of physicians using ‘‘Storm’’ Binder sent on request. 


Mail Orders Filled Within 24 Hours 
on receipt of price. 


KATHERINE L. STORM, M. D., 1612 Diemond St., Phii. 
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Editorial 


Any member, or one-time member, of 
the State Association, reading this, and 
who does not receive the JOURNAL 
after this issue will please bear in mind 
that it is because he has not paid his 
dues for the current year, and his name 
does not appear in the official list of his 
County Society as furnished us by his 
County Secretary. It will be well, there- 
fore, for every member to make an im- 
mediate request of his County Secretary 
to send in at once an officially corrected 
list of paid up members to the JOUR- 
NAL. By taking this little trouble all 
chances of mistake will be obviated and 
all members entitled to the JOURNAL 
will receive same in due order. 

If you have not paid your dues, then 
do so at once, and make it your personal 
business to see that your County Secre- 
tary reports your name as Officially en- 
titled to membership and all of its 
privileges... With the present spirit of 
progress and enthusiasm pervading the 
profession all over the country, no phy- 
Sician can afford not to be associated 
with the organization. Remember, unless 


you are a member of your County So- 
ciety you cannot be a member of the 
State Association, or of the American 
Medical Association. Think once, or 
twice, if you will, and act without fur- 
ther delay. 


SOCIAL ANTICIPATIONS. 

The fact that Dr. F. Julian Carroll is 
chairman of the committee on entertain- 
ment for the Summerville meeting next 
month, is an omen presaging a season 
full of happiness and good cheer. Had 
we been informed as to other members 
of this committee, we might be able to 
predict still more of these pleasurable 
commodities. It is enough to know, 
however, that our friend, Jule, who is 
everybody’s friend, is busying himself 
with the details of social entertainment 
for the visiting members of the Associa- 
tion at the annual meeting. For in- 
stance, a general reception is proposed 
for the twenty-first; there is to be a ‘‘tea 
talk’’ on the afternoon of the twenty- 
second by Dr. Charles U. Shepard, at 
his beautiful tea gardens, Pinehurst; 
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then on the evening of the same day a 
‘‘smoker’’ will be tendered at the Pine 
Forest Inn. 

We have no doubt that short excur- 
sions will be arranged to visit the fam- 
ous ‘‘Dead Man’s Hole,’’ where the 
trembling children of a passing genera- 
tion feared for their lives each time 
they crossed the narrow little foot 
bridge; to the picturesque ruins of old 
Dorchester Church where now the voice 
of the sereech-owl alone is heard be- 
tween the walls that once resounded 
with the thundering tones of a pulpit 
oratory existing only in the long-ago; 
to Bacon’s Bridge where British Red 
Coat and American Patriot set the forest 
ringing with the echoes of bloody bat- 
tle; and even perhaps down to the old 
Middleton Gardens in all the decadent 
beauty and reeking perfume of a regime 
that can never be reborn. 

These are scenes with which every 
loyal South Carolinian should wish to 
be familiar, and we speak of them in the 
hope that the contemplation of such a 
delightful visit will be an incentive in 
addition to the scientifie program which 
will help to insure a large and enthu- 
siastic attendance at the Summerville 
meeting. 


HYGIENE IN THE PUBLIC SCHOOLS. 


At a recent meeting of the Laurens 
County Medical Society a resolution was 
adopted to offer a medal to each grade 
in the city schools to be awarded to that 
pupil who should excel in neatness and 
cleanliness of person. Drs. Hughes, 
Christopher, and Ferguson were appoint- 
ed a committee to act with the teachers 
in selecting the winners. 

By this movement the Laurens County 
Society has placed itself on record as a 
public spirited organization and one 
which is working in accord with the high 
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and altruistic aims of the best element 
of the medical profession; and it is act- 
ing in concert with the gradually spread- 
ing sentiment in behalf of general hy- 
giene and sanitation in the interest of 
the public health. Not even the sourest 
of soreheads could, with any reason, at- 
tach an iota of selfishness to this action 
on the part of the County Medical So- 
ciety, and it will go a long way to es- 
tablish in the minds of the people of 
that good community the fact that the 
medical organization is at work pri- 
marily for the good of the public in the 
reduction of disease and the lowering 
oi the death rate. Intelligent people al- 
ready know, and others must soon realize, 
that the first and highest ambition of the 
true physician is to win in the fight 
against disease, and the individual or 
the organization which accomplishes most 
towards this end will wear the laurels 
that their splendid ambitions are pur- 
suing. 

It is proper to add, in order to place 
the credit where it is justly due, that 
this method just adopted by the Laurens 
County Society for the improvement of 
the health of public school children, was 
first brought to the attention of the pro- 
fession by Dr. E. A. Hines, of Seneca, 
who read a paper on this subject at the 
April, 1908, meeting of the South Caro- 
lina Medical Association. This paper 
was printed in October, 1908, issue of 
this Journal, and Dr. Hines showed 
very conclusively the advantages of 
the method by the results that have 
been achieved in the Seneca schools. 
His plan is slightly more elaborate than 
the present Laurens County plan, but it 
must be remembered that he has been 
developing his method for several years, 
and that he started it very much in 
the same manner that the Laurens So- 
ciety has commenced. 


| 
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The method is one which should ap- 
peal to the public spirit of every county 
medical society in this state, and in the 
United States, for that matter, and we 
sincerely hope that it will be but a 
short time before every county society 
in South Carolina shall have adopted this 
plan with whatever modifications may 
be deemed suitable and practicable. 


OPHTHALMIA NEONATORUM. 


The Section on Ophthalmology of the 
American Medical Association is en- 
gaged in a very meritorious effort to 
reduce the frightful percentage of oph- 
thalmia neonatorum in this country. To 
this end a committee with a member- 
ship composed of one or more members 
from each state in the Union has been 
appointed, and is now at work for the 
purpose of obtaining information as to 
the best means to be adopted in the pur- 
suit of this desideratum. Putting this 
plan into effect, many ophthalmologists 
have been addressed with the following 
inquiry: ‘‘Do you not consider a ten or 
twenty per cent. solution of argyrol 
equally as efficient, more safe, and less 
cpen to objection than a one or two 
per cent. solution of nitrate of silver for 
use in the eyes of all new born chil- 
dren?’’ 


We do not know what the concensus 
of opinion will be in the answer to this 
question, but it appears to us as a self- 
evident proposition that a better idea of 
the situation in regard to the effects of 
these two preparations could have been 
obtained by addressing the same inquiry 
to a large number of general practition- 
ers, or by the study of records or the re- 
sults of experimental observations in 
lying-in hospitals and maternity homes. 
Ophthalmologists, as a matter of fact, 
have but little occasion to see infants at 
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the time preventive treatment of this 
kind should be used. 


In the light, however, of experience in 
the treatment of the disease itself after 
iz has fully developed, we feel sure that 
while argyrol is a very valuable adju- 
vant to nitrate of silver in the treat- 
ment of this affection, yet were we call- 
ed upon to discard one or the other, 
we should unhesitatingly relinquish argy- 
rol and retain the nitrate of silver. It 
is quite possible that argyrol, with its 
peculiar diffusive and penetrating quali- 
ties, and being unquestionably a valu- 
able germicide, while at the same time 
being almost entirely unirritating and 
available, therefore, for use in very 
strong, even saturated, solution—for 
these reasons, we say, it seems to us 
quite possible that argyrol might be 
equally as good a prophylactic as nitrate 
of silver. 


We do not know why the newer prep- 
aration should be considered any safer 
than nitrate of silver except that it can 
be used in any strength solution without 
danger to any of the eye structures, yet 
we should say that this would be no ar- 
gument for its use in the hands of a 
eareful physician, though it would un- 
doubtedly apply to its use by the or- 
dinary mid-wife. We can see no other 
reason why it should be considered safer 
than silver nitrate, for its prolonged use 
will produce argyrosis just as in the 
ease of silver nitrate. 


The extreme solubility of argyrol, mak- 
ing it easy to obtain a solution of very 
high specific gravity, together with its 
peculiarly penetrating qualities, as noted 
above, gives it, in addition to its un- 
doubted germicidal qualities, the highly 
desirable property of insinuating itself 
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into the little crevices, cracks and de- 
pressions in the conjunctival sac, and 
floating out to the surface any little 
particles of loose secretion, which in 
these cases abound in infection, allow- 
ing these to be wiped away and by this 
means permitting a thorough cleansing 
of the sac, which is difficult of accom- 
plishment by any other method. 


It is a notorious fact that complete 
and thorough cleansing of the eye in 
these cases is of the first importance, and 
seme ophthalmologists even go so far 
as to assert that they can get good re- 
sults in these cases of blennorrhea mere- 
ly by the practice of thoroughly cleans- 
ing the eye with borie acid solution. 
We believe, however, that the nitrate 
of silver treatment is the classical one, 
and it is seldom that an eye is lost from 
this disease after the intelligent use of 
nitrate of silver—that is, a solution of 
the proper strength used at the proper 
time, and always with the observance of 
strict cleanliness. 


The use, then, of nitrate of silver at 
intervals of twenty-four hours, accom- 
panied by the use of strong solutions of 
argyrol at intervals of a few hours, in 
addition to further mechanical cleansing 
by means of frequent flushings with boric 
acid solution, is, we believe, the most 
nearly perfect plan of treatment for 
this infection which has yet been de- 
vised; and the percentage of eyes lost 
under this system of treatment, pro- 
vided, of course, the case is seen early 
‘enough and before corneal ulceration 
and destruction has occurred, will, we 
believe, be almost nothing. Some meth- 
od of treatment may be devised which 
would be more simple, yet this would 
be difficult to imagine, but it would hard- 
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ly be possible to devise a treatment more 
successful. It is quite as much a specific 
as is mercury in the case of syphilis. 


The following, from the California 
State Jornal of Medicine, we commend 
to the careful reading of County Society 
Secretaries, and others. 


A good many County Medical Society 
Secretaries do not seem to realize the im- 
portance of their position. On the County 
Secretary really depends the whole success 
or failure of the County Society, and on the 
Ccunty Society is founded the whole struc- 
ture of medical organization—the State So- 
ciety and the American Medical Association. 
The good that these organizations are doing 
in California and in the whole United 
States, is incalculable. Most of us do not 
seem to realize a tithe of the work that is 
really being done for the betterment of our 
profession and the consequent further pro- 
tection of the people. In our own State, 
consider the difference between the attitude 
of the average lgislator now, and the same 
individual a few years ago when we were 
a heterogeneous body of disorganized in- 
dividuals, not in touch with each other, not 
knowing what was going on in other parts 
of the State; not even knowing what should 
be done for the people nor agreeing amor gst 
ourselves upon anything. Now it is quite 
different. Physicians in the far North are 
informed of what is ‘being done by those in 
the far South. Definite policies are outlined 
and a large number of widely separated 
individuals are in close touch in connection 
with these policies; they inform their own 
respective legislators why certain things 
sheuld be done, and in many instances they 
do this either before the representative is 
elected, or before the Legislature has as- 
sembled. So, too, with the American Medi- 
eal Association, which is made up of the 
various State Societies. It is doing a mag- 
nificent work in bringing together phy- 
sicians from all parts of the country and 
in unifying our efforts to improve things 
within our profession and thus help the 
people whose servants we are, toward the 
securing for themselves better medical at- 
tendance. 


— 
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NOTICE 


SIXTY-FIRST ANNUAL MEETING 
South Carolina Medical Association 


TO BE HELD AT 


Summerville, S. C, April 21-22, 1909. 


HOUSE OF DELEGATES CONVENES 2 P, M., APRIL 20. 


When you buy your railroad ticket to Summerville, get a receipt-certificate 
from the ticket agent, entitling you to a return rate of one-third fare. This is 


the customary arrangement. 


This year, for the first time, there will be two sections of the meeting—a 
medical and a surgical. If you have not already sent the title of your paper to 


the secretary, do so at once. 


We print below the preliminary program as furnished by the Secretary, and 
the list of authorized delegates so far as we have been able to get the names 
from the various individual county secretaries. 


PRELIMINARY PROGRAM OF THE SIXTY- 
FIRST ANNUAL MEETING OF THE 
SOUTH CAROLINA MEDICAL 
ASSOCIATION. 


To Be Held At Summerville, S. C., April 
20th, 2ist and 22nd, 1909. 


Officers. 


S. C. Baker, president, Sumter. 
H. R. Black, 1st vice president, Spartanburg. 
W. H. Nardin, Jr., 2nd vice-pres’:, Anderson. 
A. T. Baird, 3rd vice-president, Darlington. 
Walter Cheyne, secretary, Sumter: 
C. P. Aimar, treasurer, Charleston. 
Councilors. 

First District: 

J. T. Taylor, 1911, Adams Run. 
Second District: 

T.. G. Croft, 1909, Aiken. 


Third District: 
O. B. Mayer, (Ch’m’n.), 1911, Newberry. 
Fourth District: 
H. R. Black, 1909, Spartanburg. 
Fifth District: 
W. B. Cox, 1910, Chester. 
Sixth District: 
F. H. McLeod, 1909, Florence. 
Seventh District: 

F. M. Dwight, 1910, Wedgefield. 
Delegates to the American Medical Associa- 
tion. 

Walter Cheyne, secretary, ex-officio, Sumter. 
R. S. Cathcart, 1910, Charleston. 

T. P. Whaley, alternate, 1910, Charleston. 
W. C. Black, alternate, 1910, Greenville. 
Committee on Arrangements. 

Drs. F. Julian Carroll, chairman; J. B. 
Johnson, E. D. Tupper, Edmund W. Sim- 
mons; Drs. C. W. Kollock, C. M. Rees, T. 
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P. Whaley, of Charleston. 
Committee on Scientific Work. 

Walter Cheyne, secretary, ex-officio, J. T. 
Taylor, F. L. Potts. 

Committee on Public Policy and Legislation. 

LeGrand Guerry, Columbia, R. B. Epting, 
Greenwood; W. A. Boyd, Columbia. 
Committee on the Prevention-of Venereal 

Disease. 

T. P. Whaley, C. W. Barron, Davis Fur- 
man; president, and secretary, ex-officio. 
Committee on Necrology. 

J. L. Gray, A. J. Jervey, G. A. Bunch. 
Announcements. 

Reduced rates will be granted to the 
bearer of a certificate, duly countersigned 
by the secretary of this association and the 
agent of the railroad companw, at Summer- 
ville, S. C. Do not fail to secure this blank 
properly filled out by your local railroad 

agent. 


Titles of papers to be read must be in 
the office of the secretary not later than 
the first day of April, to appear upon the 
final program. 


Unannounced subjects will have no place 
on the final program. 


Pine Forest Inn will be the headquarters 
ef the association. Reduced rates of $3.00 
per day. House of Delegates—Medical and 
Scientific Sections—will meet at Pine Forest 
Inn. Dorchester Inn, $2.00 per day. 


Council will meet 9 p. m. Monday, 19th. 

A meeting to organize a County Secre- 
taries’ Association will be held on Tuesday, 
11 A. M. Every secretary is requested to 
‘be present. 


House of Delegates meets at 2 p. m., Tues- 
day, April 21st. Each delegate is requested 
to present his proper credentials. It igs de- 
sired that all business matters be disposed 
of on Tuesday so that the Scientific Ses- 
sions shall not be interferred with. 

By-laws, Chapter 9, Section 11: “The 
Secretary of the (County) Society shall send 
a list of Delegates to the Secretary of the 
Association, at least ten days before the an- 
naal session.” 


All papers read are the property of the 
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Association and are to be deposited im- 
mediately after reading, with the secretary. 


Railroad connections for Summerville 
may ‘be made with all trains from Columbia 
and Augusta, over the Southern and Coast 
Line. Seven trains daily from Charleston. 

Order of Entertainment. 

Reception at the Pine Forest Inn, April 
2ist, 9 P. M. 

Reception at ‘Pinehurst Tea Gardens’’ 
near Summerville (the only tea gardens in 
North America). This reception will be 
tendered the Association by the hospitable 
founder, Dr. Charles U. Shepard, April 22nd, 
at 5 P. M. : 

“A Smoker” at the Pine Forest Inn, 
April 22nd, 9 P. M. 

Order of Business, House of Delegates. 

The House of Delegates will meet in the 
Fine Forest Inn, and will be called to or- 
der by the President, at 2 p. m., Tuesday, 
April 20th. The General Order will be as 
follows: 

Call to order by President, at 2 P. M. 

Appointment of Committee on Credentials. 

Report of Treasurer, 

Report of Secretary. 

Report of Scientific Committee. 

Report of the Committee on Public Policy 
and Legislation. 

Report of the State Board of Health. 

Report of State Board of Medical Examin- 
ers. 

Report of the Councilors: First District, 
J. T. Taylor, M. D.; Second District, T. G. 
Crceft, M. D.; Third District, O. B. Mayer, 
M D.; Fourth District, H. R. Black, M. D.; 
Fifth District, W. B. Cox, M. D.; Sixth Dis- 
trict, F. H. McLeod, M. D.; Seventh District, 
F M. Dwight, M. D. 

Report of Committee on the Preventiom 
of Venereal Disease. 

Report of Committee on Necrology. 

Introduction of New Business. 

Miscellaneous Business. 


General Session. 

Surgical and Medical, Wednesday, April 
21st, 10.30 A. M. 

Call to Order by the President, S. C. 
Baker, M. D. 

Address of Welcome: Legare Walker, Esq. 

Address of Welcome: Dr. F. Julian Car- 
roll. 

Subject Unannounced: Mazyck Ravenel, 


il 


1, 
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M. D., Madison, Wis. 

Uro-genital Tuberculosis, With Especial 
Consideration of Tuberculosis of the Blad- 
der: Bransford Lewis, M. D., St. Louis, Mo. 

Prevalent Disease of the Panama Canal 
Zene: J. Adams Hayne, M. D., U. S. A. 

Surgical Section. 


Chairman, S. C. Baker, M. D., Wednesday, 
April 21st, 12 M. 


1. Empiricism in Surgical Practice: Chas. 
M. Rees, Charleston. 
2. Post-Pharyngeal Abscesses: E. W. Car- 


penter, Greenville. 

3. Tuberculosis of the Head of the Colon 
Mistaken for Appendicitis; Operation, 
Death: H. R. Black, Spartanburg. 

4. Subject Unannounced: T. Prioleau Wha- 

ley, Charleston. 

. Anesthetics; Chloroform versus Ether: 

Walter Cheyne, Sumter. 

6. Similar Symptomatology in Chronic Ap- 
pendicitis and Chronic Gall Bladder 
Lesion. Report of Cases: A. E. Baker, 
Charleston. 

7. A Method of Removing Anterior Dis- 
placements of the Triangular Cartilage of 
the Nose. Cases: W. Peyre Porcher, 
Charleston. 

8. An Unusual Case of Appendicitis: Theo- 
dore Maddox, Union. 

9. Deformities of the Nasal Septum; Their 
Causes and Effects and the Modern 
Operation for Their Correction: E. R. 
Wilson, Sumter. 

10. Report ‘of an Unusual Case of Foreign 
Body in the Eye; Removal after thirty- 
six years: E. R. Wilson, Sumter. 

11. The Relations in Undescended Testicle 
to Strangulated Hernia. Proper Opera- 
tion: G. R. Dean, Spartanburg. 

12. Surgical Treatment of Goitre: LeGrand 
Guerry, Columbia. 

Medical Section. 
Wednesday, April 21st, 12 M. 
Chairman, H. R. Black, M. D. 

1. Pathological Significance of Diseased 

Tonsils: John F. Townsend, Charleston. 

. Septic ‘Endocarditis in a Child: 

Two cases of Hematemesis in infants 

occurring in same family: J: J: Watson, 

Columbia. 

3. Preventive Tendencies and Measures: 
Fillmore Moore, Aiken. 

4. Sanitation in Small Towns: 
Egleston, Hartsville. 


William 
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5. Hyperchlorhydria; Report of Cases: F.. 
M. Durham, Columbia. 

G Pellagra: G. A. Neuffer, Abbeville. 

7. Atypical Lobar Pneumonia: Robert Wil- 
son, Jr., Charleston. 

&. “Musca Domestica’’, The Common House 
Fly: F. A. Coward, Columbia. 

9. Things the Doctor should know about 
milk: F. A. Coward, Columbia. 

i@ Cancer of the Uterus; A Plea for Early 


Diagnosis: H. R. Black, Spartanburg. 
11 Mucous Colitis: A. G. Eaddy, Timmons- 
ville. 


12. The Surgeon versus the Physician: J. 
F. Williams, Roebuck. 

13 Typhoid Perforations: 
Sumter. 

14. State Board of Health: A. Bethune Pat- 
terson, Barnwell. 
15. Infantile Syphilis: 

Charleston. 

16. A Few Suggestions on, and the Com- 
mon Sense Treatment of Indigestion: 
J. Will McCanless, Chesterfield. 

17. The Influence of a Model Physician in 
the Prevention of Tuberculosis: W. B. 
Young, Rock Hill. 

18. Specialism Among General Practitioners: 
D. B. Frontis, Ridge Springs. 

19. The Treatment of Ophthalmia Neona- 
torum: J. W. Jervey, Greenville. 


H. M. Stuckey, 


Wm. P. Cornell, 


Delegates. 


Following is a list of the delegates official- 
ly elected to represent their respective 
county societies at the Summerville meet- 
ing. Where names are missing from the 
list below it is ‘because repeated requests 
for the information have failed to bring 
reply from the secretary of the county medi- 
cal society, or have ‘been received too late 
for insertion here: 

The seven councilors, president and secre- 
tary, ex-officio. 

Abbeville: W. D. Simpson; alternate, C. C. 
Gambrell. 

Anderson; J. R. Young, B. A. Henry, J. C. 
Harris; alternates, S. W. Page, J. M. 
Richardson, W. F. Ashmore. 

Aiken: W. A. Whitlock, T. A. Quattlebaum. 

Bamberg: 

Barnwell: No organization. 

Beaufort: M. G. Elliott. 

Charleston: T, G. Simons, J. W. Burn, T. 
P. Whaley. 

Cherokee: No organization. 

Chester: A. M. Wylie. 

Clarendon: Wm. R. Mood; 
B. Geiger. 

Chesterfield: 


alternate, Chas. 
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Colleton: 

Darlington: Not elected at time of going to 
press. 

Dorchester: F. Julian Carroll; alternate, J. 
B. Johnston. 

Edgefield: W. D. Ouzts; alternate, S. A. 
Morrall. 

Fairfield. 

Florence: J. G. McMaster. 

Georgetown: Olin Sawyer. 
Greenville: F. G. James, C. B. Earle; alter- 
nate, E. W. Carpenter. 
Greenwood: §S. L. Swygert; 
P. Neel. 

Hempton: T. P. Whatley; alternates, J. L. 
‘Folk, M. B. Monsen. 

Horry: J. ‘A. Norton; alternate, H. H. Bur- 
roughs. 

Kershaw: W. J. Burdell; alternate, A. W. 
Burnet. 

Laurens: W. H. Dial, S. F. Blakely; alter- 
nates, W. D. Ferguson, A. J. Christopher. 

Lee: 

Lexington: D. M. Crosson, with authority 
to name alternate. 


alternate, G. 


Marion: 

Marlboro: J. C. ‘Moore; alternate, J. A. 
Faison. 

Newberry: P. G. Ellisor; alternate, C. T. 
Wyche 


Oconee: J. §. Stribbling. 
Orangeburg: J. K. Fairey, C. I. Green; alter- 
nates, A. R. Able, D. D. Salley. 
Pickens: W. A. Tripp; alternate, C. N. 
Wyatt. 

Richland: Wm. Weston, W. A. Boyd, C. W. 
‘Barron. - 

Saluda: J. D. Waters; D. B. 
Frontis. 

Spartanburg: J. H. Allen, J. F. Williams 
F. L. Potts. 

Sumter: H. M. Stuckey. 

Union: Crown Torrence; alternate, M. W. 
Culp. 

Williamsburg: 

Ycerk: E. W. Pressley, J. E. Massey, Jr.; 
alternates, M. J. Walker, I. A. Bigger. 


Original Articles 


DO WE PAY ENOUGH ATTENTION 
TO PROPHYLAXIS?* 
By W. J. BURDELL, M. D. 
Lugoff, S. C. 


alternate, 


Section 956, Revised Statutes of S. C., 
reads as follows: ‘‘The South Carolina 
Medical Association, in ‘their corporate 


*“Read before the S. C. (Medical Associa- 
tion, at Anderson, April 15-17, 1908. 
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capacity, together with the Attorney and 
Comptroller General of the State and 
their successors in office, are a Board 
of Health for the State of South Caro- 
lina, to be known as the State Board of 
Health.”’ 

Section 958 provides for the election of 
an executive committee of this board of 
health, and it seems to the writer of 
this paper that the Association has lost 
sight of the fact that the Association 
is the State Board of Health, and seems 
inclined to leave all the details of the 
work of the board to the executive com- 
mittees. This is right in some respects, 
but upon every member of this <Asso- 
ciation devolves the duty of doing all 
that he can to prevent the spread of the 
transmissable. diseases. Are we doing 
this duty? The vast majority of us are 
doing all we ean, I believe, but I fear 
that some of us are not careful enough 
to instruct our patients and their fami- 
hes and neighbors as to the prevention of 
those diseases that are preventable, and 
some of us are not as careful as we 
should be in our contact with these cases. 
I have seen a doctor in this state with- 
in the last year visit a patient suspect- 
ed of having scarlet fever, roll the pa- 
tient about in bed, roll up his_ shirt 
and handle him freely. This doctor 
came out of the house and drove to 
another house, where there was no sus- 
picion of any contagious disease, went 
into this house and examined a patient 
there, without so much as washing his 
hands. 

Some time since, in conversation with 
a doctor in a town in this state, a doc- 
tor who is a very able man, he stated 
that there was no use in using any 
phenol or other disinfectant for the 
stools of a typhoid fever patient, if 
there was a trained nurse with the pa- 
tient, as the nurse would bury the stools. 
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Again, I have known of an epidemic of 
typhoid fever, that was traced to one 
well, and the mother of the family stated 
that she was told nothing by the attend- 
ing physician as to the disposal of the 
stools, except to bury them, and nothing 
was told her as to the danger from flies. 
Now were the three doctors I have men- 
tioned doing their duty? Other cases 
eculd be cited, but it seems to me that 
these are sufficient to offer as an excuse 
for this paper. To illustrate the need 
for careful attention to the details of 
prevention in these diseases I wish to 
give you some figures. 

In the Report of the State Board of 
Health for this state, for 1907, there is 
a tabulated statement of the causes of 
death in the state for the month of 
November. This statement is approxi- 
mately correct, if multiplied in each in- 
stance by 2 2-5, it is stated. The neces- 
sity for this multiplication is the fact 
that so many of the doctors in the state 
failed to report on the blanks furnished 
them by Dr. Williams. Taking the 
deaths from tuberculosis, typhoid fever, 
pneumonia, diphtheria, measles, scarlet 
fever, whooping cough and anchylos- 
tomiasis, corrected as suggested, we find 
that there were about 3,800 deaths dur- 
ing the year. It would be safe to say 
that there were from the eight diseases 
named 4,000 deaths in this state last 
year. Now all of these diseases are con- 
sidered today as diseases that can be 
prevented and if this is true of course 
these deaths were unnecessary. Estimate 
each life as worth $1,000 which is very 
low, and we find that the state lost 
$4,000,000.00 unnecessarily in one year. 

Now, we doctors of the state are the 
ones upon whom the duty of preventing 
this annual loss falls. Why do I say 
this? Simply because we are the ones 
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who know, or should know, how to pre- 
vent these diseases. 

How are we to go about preventing 
them? First, by a very careful atten- 
tion to even the most minute details of 
preventive medicine in our management 
of those cases that come under our 
care, and careful and oft-repeated in- 
structions to the families of the sick, 
and also to their neighbors; second, by 
each and every doctor in the state im- 
pressing upon the members of the Gen- 
eral Assembly from his county the ne- 
cessity of giving the Executive Committee 
of the State Board of Health the legis- 
lation it asks for; third, by co-operating 
freely with the Executive Committee of 
the State Board of Health. 

A plan that has been adopted in some 
states, and that has brought about 
noticeable results, is the compulsory 
teaching of the means of preventing 
these diseases in the public schools. 
There was a bill providing for this in- 
troduced at the last session of the As- 
sembly, but it got ‘‘lost.’’ Another plan 
that has been adopted by several states 
is the reporting of these diseases to the 
Board of Health. Immediately upon 
receiving the report of one of these dis- 
eases the secretary mails several copies 
cf a leaflet to the doctor, and he gives 
a copy to the family and one to each 
of the neighboring families. These leaf- 
lets give in simple language the means 
of preventing the disease in question. 
The only objection to this plan is that 
it sometimes causes friction, as the fam- 
ily doctor feels that the Board is in- 
terfering with his business. Of course, 
this is a mistaken idea, and I trust that 
before many years this plan will be in 
use here. 

The first suggestion I made as to the 
means of preventing these communicable 
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diseases was ‘‘very careful attention to 
the most minute details of preventive 
medicine in our management of these 
cases and oft repeated instructions to 
the family and neighbors.’’ It is not 
enough to tell the family that the 
*“‘sputum of a consumptive is poison.”’ 
Tell them why it is dangerous, and stress 
the fact that even the smallest drop of 
sputum is dangerous. Show them how 
it is possible for flies or other insects 
to convey the germ. Don’t forget that 
urine may be, and faeces in almost all, 
if not all, cases of tuberculosis (tubercu- 
losis of the lungs as well as the bowels), 
are dangerous. In the case of tubercular 
glands that have broken down and are 
discharging pus, is there not a great 
danger of spreading the germ? I have 
often seen cases of this nature walking 
around with the outside of the bandages 
showing pus stains. Do we all burn 
or boil these bandages? 

Again, how many of us take the trou- 
ble to explain how the clothing, especial- 
ly the handkerchiefs, of tubercular pa- 
tients should be managed? I have been 
told by-a doctor in a town in this 
state that the handkerchiefs of ‘‘tour- 
ists’’ are washed by negro washerwomen 
for one dollar a dozen. Is the washer- 
woman instructed as to the proper man- 
ner of handling these handkerchiefs? 
This naturally suggests the question, 
“‘Should a consumptive use handker- 
chiefs that may be laundered?’’ I be- 
lieve not, where it is possible to do other- 
wise. How many of you gentlemen are 
in the habit of giving your patients care- 
ful instructions as to how to prevent his 
loved ones contracting this disease that 
is so pre-eminently a family disease? I 
hope that the vast majority of you have 
this habit, but I fear that too many of 
us are merely saying something about the 
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danger of the sputum in a general way 
and doing nothing more. 

We must remember that the laity as 
a rule are absolutely ignorant of the 
nature of bacteria, and they think that 
so long as they dispose of quite notice- 
able amounts of material that may con- 
tain germs, there is no necessity of caring 
for the spray driven from a consump- 
tive’s mouth during an attack of cough- 
ing, or the drop of urine that may hap- 
pen to fall on the bedding or clothing 
of the typhoid patient. 

Do you say ‘‘Oh, it is all theory about 
these diseases being so easily convey- 
ed by the doctor?’’ I have heard this 
statement made by doctors. Because 
you have been fortunate in not having 
carried scarlatina infection in your cloth- 
ing from one house to another does not 
prove that such has never happened, nor 
does it prove that you will never do so. 
You may treat hundreds of eases of 
scarlet fever and not change your cloth- 
ing or wear a rubber coat and never 
convey infection, but it is possible that 
you may do so some time, and if you do, 
why, you will feel that that one time 
amply repaid you for your carelessness. 
No doubt many abdominal operations 
eould be done with good results in a 
dirty house, with surgically dirty hands, 
but what would you think of the sur- 
geon who made a practiee cf coing his 
work in that way? Would he not be 
about as safe as the crelcss general 
practitioner? The surgeons have no 
monopoly on asepsis. 

Now, I have no intention of giving 
you a synopsis of the literature on pro- 
phylaxis. I haven’t the time, if it were 
necessary. You can get that from your 
books. What I wish to do is to impress 
upon you the necessity for greater care 
in this line. 
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The second suggestion, as tu unfluenc- 
ing legislation, needs no comment. The 
thing needed in this state is the legisla- 
tion. Now, many doctors say that they 
have no influence with the legislators. 
I believe that the vast majority of the 
legislators of this state are more or less 
epen to reason, and if the dovtors who 
ure known to them, will explaia what 
is wanted and why it is wanted, each 
doctor to the legislators whom he knows, 
you will find that the laws will be enact- 
ed. The men who say that they have no 
influence are the ones who are content 
to sit down believing that they have 
none and never try to do anything. Do 
not leave the matter of medical legisla- 
tion to your legislative committee, or pub- 
lie health laws to the executive commit- 
tee of the state board of health. These 
committees will give the matter thought 
and will study out what seems most 
needed, and best, and you members of the 
association must then join in the efforts 
to get it through. 

Now, as to co-operation with the 
State Board of Health, as your execu- 
tive committee for that work is common- 
ly called. I would like to state, as a 
member of that executive committee, 
that the committee: is not making any 
excuses through me. We feel that we 
have done as much and as well as could 
te done when our appropriations and 
our public health laws are considered. 
That committee has, as I said, no ex- 
euses, but it has a complaint. In the 
latter part of last year a nuw plan was 
adopted as to the registration of vital sta- 
tisties, and especially as to births, deaths, 
and causes of deaths, abortions and in- 
fectious diseases. You all know the 
plan for all of you received the cireu- 
lar letters with blanks from Dr. Wil- 
liams. He sent you stamped, addressed 
envelopes also, I think. I know he sent 
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‘them to me. Now, how many of you 


sent in those reports? On page 81 of the 
annual report of the State Board of 
Health to the Assembly appears a mor- 
tality report for the month of November, 
based upon those reports, and in the 
explanatory note is the statement that 
this table will be approximately correct 
if the figures are multiplied by two and 
one-fifth. From this one would sup- 
pose that a little over one-third of the 
licensed physicians in the state report- 
el for that month. Now, the registration 
of these statistics is important. Surely 
no one questions that. Did not the sec- 
retary save you as much time and work 
as he possibly could? Did it cost you 
anything to make those reports? Are 
you not all members of the State Board 
of Health under the statutes of the 
state? Was it anything more than your 
duty to co-operate with the secretary in 
raaking those reports? In many states 
these reports are legally required of 
every licensed doctor, and I am inclined 
to believe that this should be the case 
here. 

Please understand that I am not writ- 
ing this for the benefit of those of you 
who did make the reports, but I am writ- 
ing this in the hope that it will appear 
ir the Journal and that those members 
of the Association who are here will 
read this paper, and apply what I have 
written, each to himself. 

During the past year some cases have 
come under the attention of the Board, 
where there was some friction. Differ- 
ences as to diagnosis of an infectious 
disease, ete. The friction happily 
amounted to nothing, but it is not diffi- 
cult to conceive of trouble of this kind 
arising. In a case of this kind it is 
certainly the duty of a member of this 
body to co-operate with its executive 
committee. 
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Another suggestion that I would make 
is that we do not realize the duty we 
physicians owe to the state. Every man 
owes a duty to his state that varies in 
accordance with the ability and training 
of the man. From the fact that he has 
made a special study of sanitation and pre- 
ventive medicine, the doctor more than 
any other citizen is in duty bound to 
use his peculiar knowledge to lessen 
the dangers from the transmissable dis- 
eases that threaten his state. The doc- 
tor should be willing and ready to ex- 
plain in detail to his patients the best 
methods of preventing the spread of 
these diseases, and also to give lectures 
in his neighborhood, if requested, on this 
subject. Many doctors think that to do 
this is unethical, but it seems to me 
that a doctor could lecture on such sub- 
jects to the public in a purely ethical 
manner. In conclusion, let me urge 
upon all of us the necessity of paying 
more attention to prophylaxis, and es- 
pecially the minutiae. 


Discussion 

Dr. Wyche: It seems that it falls to my 
lot to offer an apology, as it were, for the 
it was some how overlooked. But be that 
az it may, I think there is a present law 
under which the executive committee of the 
State Board of Health has the right to use 
$200, or $500 if necessary. ‘Why do I say 
that? Because the Act appropriates $7,000 
for the prevention of these contagious and 
infectious diseases. What better or more 
efficacious method could be adopted than 
to use that? I think it goes further and 
allows about six or seven thousand dollars 
more with the consent of the Governor. 
state legislature. I have done that once 
before. I wish to say as a matter of his- 
tcry that Dr. Burdell did come before the 
medical committee of the state legislature 
and ask for an appropriation of $300 for the 
‘purpose of sending out literature to the 
schools of the state as to the prevention 
of preventable diseases. I do not think 
this was defeated by any action, but in the 
multitude of business at the last session, 
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We have an intelligent Governor. And I 
do not believe South Carolina ever had a 
Governor tthat would dare deny the State 
Board of Health that .privilege of publica- 
tion, or refuse the funds necessary to carry 
out that publication. Not only that, but 
it seems that the physicians need educating 
along this line. I want to tell Dr. Burdell 
and ithe executive committee of the State 
Board of Health that I shall expect them 
to prepare the proper literature and not 
only send it to the schools, but to every 
physician in the state. I believe that by 
doing that we could educate the physicians as 
well as the other people of the state. I 
believe conscientiously that we can do more 
‘by educating the people in the eradicating 
of a disease like tuberculosis and other in- 
ffectious diseases by this method than any 
other. And I give it as my opinion that 
there are today thousands of children 
crowded in your public schools all over 
the state exposed to the danger of tubercu- 
losis, that could and would be saved from 
it if you give them this literature. Then 
why don’t they do it? If they do not, I 
give them notice that the people of the 
state and the medical profession will hold 
them responsible and not the legislature. 
Because the facts are that the appropria- 
tion is for the prevention of these diseases 
and I desire to emphasize that in endorsing 
Ir Burdell’s paper. 


Dr. Coward: We have not the time to 
ec into a discussion of all the infectious 
diseases, but I think this generation, if it 
overcomes tuberculosis, will have done 
something to entitle us to a small monu- 
ment. One point with respect to tuber- 
culosis, and other diseases, which is neg- 
lected day by day—I mean that tubercu- 
losis, probably, as shown by recent studies, 
12 acquired tthrowgh ingestion and not 
through inspiration—from {bad food and 
drink, not from bad air. The patient who 
comes to us for diagnosis and treatment 
of twberculosis kidneys is not an advanced 
“lunger’. Take a patient with well-de- 
veloped tuberculous kidneys and it is not 
necessary to take out the kidneys; he will 
die without it. A tuberculous patient 
doesn’t come to you for treatment of his 
liver, or his eye, because that has developed 
frem his lung disease—it is too late. He 
got that in his system as a child; it came 
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fiom his mesenteric glands and these glands 
were infected by tuberculous germs taken 
in probably in his milk; possibly with his 
food or water. Recent studies by the 
Bureau of Agriculture of the U. S. have 
shown dairy cows, and, more particularly, 
cows kept by private parties, may be in a 
tuberculous condition which renders them 
dangerous to anyone using their milk. The 
cow herself may show absolutely no sign, 
provided she is not tested, and perhaps 
even then, in a small percentage only, they 
may fail to show. How does tuberculosis 
usually get in milk? From the udder. You 
gc to see a cow—most physicians know lit- 
tle of them—only called on to treat them 
occasionally, and then as a favor. The 
tuberculosis comes from the feces discharged 
daily—tuberculous germs, scrapings from 
the rectum, even flies, from cows apparently 
healthy—no cough, no distress whatever to 
lead to an investigation. Specimens from 
these cows have shown the germ In a vast 
number of cases, and I believe it is pretty 
well established in the minds of all medical 
men that Koch was wrong when he laid 
down the dictum that bovine tuberculosis 
was not dangerous to man. It is practically 
impossible to get milk from cows, as they 
are ordinarily handled, without getting at 
least microscopical portions of fecal matter 
in the milk. The cow lies down in the 
stable, becomes soiled; even an ordinarily 
eareful milker will not thoroughly clean 
it Sometimes throwing down the hay stirs 
it up and that gets in the milk bucket. It 
has been shown that disease comes from 
these infected meseuteric glands, there- 
fore we must pay more attention to what 
we eat and drink—considering milk a drink. 
We all think we eat clean food and take 
the proper precautions. No man is going 
to acknowledge that he eats dirt. It is not 
generally known that the American people 
eat 740,000 pounds of cow manure every 
year, but nevertheless it is a fact, and if 
we are not getting tuberculosis germs, we 
are getting some others we could get along 
without—they are not nutritious, or haven't 
been proved so. With regard to scarlet 
fever and diphtheria, you will have to take 
m: word for it that those diseases can be 
earried by milk—we have proved it. Our 
sanitary precautions have reduced the num- 
ber of cases and the death rate, but we 
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should think more of our food and where 
it comes from and teach others to do so. 
(On motion of Dr. Weston, Dr. Coward’s 
time was here extended five minutes). Dr. 
Coward stated further that in his opinion 
the publication of these pamphlets would 
help along educational lines and thus bring 
about desired legislation. 

Dr. Wyche: Is it not your judgment, Dr. 
Coward, that the State Board of Health has 
the right under the law from the $7,000 
appropriated by the legislature for the 
prevention of contagious and infectious dis- 
eases, to get out the literature and pay for 
it at the expense of the state? 

Dr. Coward: Without reading the laws 
with regard to the powers of the State 
Board of Health, and not particularly con- 
versant with the clause under considera- 
tion, I think the State Board certainly has 
the authority to expend that $7,000 in what- 
ver way they consider best to accomplish 
the purpose. 

Dr. A. B. Patterson: There seems to 
be a good deal of complaint about the legis- 
lature. I was under the impression that 
we had gotten about all we asked for, and 
I really see no cause of complaint. I think 
the trouble is with us, in not following the 
law that has been given us by the legisla- 
ture, and I wish to call your attention to 
a section that in my opinion will help us 
out in this discussion, and correct these so- 
called evils. I refer to section 959, in re- 
lation to the Executive Committee of the 
State Board of Health and their duties. 
They are authorized and empowered to 
divide the state into health districts and 
in those districts in which no boards of 
health exist, they are required to appoint 
special boards consisting of two practising 
physicians and one layman; these boards 
are appointed as required; they are invest- 
ed with the same power and duties now im- 
posed by law wpon local boards in incorpo- 
rated towns. With these boards appointed 
and reporting vital statistics as required 
under the acts, then I don’t think there will 
be so much complaint on that score. We 
have not succeeded well in getting phy- 
siclans to make these reports, but they are 
required to be made ‘by the local boards 
under this act. I am inclined to think the 
executive committee have not made any ap- 
pointments of local boards in the last 
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twenty years—none in my community in 
twenty or twenty-five years. 


Dr. Burdell (closing): In reply to Dr. 
Wyche, I would say that on the first day of 
the re-organization of the State Board, the 
matter of printing these leaflets came up. I 
am under the impression that the chairman 
stated a ruling of the Attorney General 
that we could not use any of our appropria- 
tion for the punpose of printing. I so un- 
derstood from Dr. Wilson’s remarks on that 
occasion. As to Dr. Coward’s remarks, I 
realize with him that milk is one of the 
most general means for the spread of these 
diseases. I only went into a few of the 
means for their spread. If I had gone into 
ell, would have been talking for a week. 
As to apointment of local boards of health, 
the Executive Committee has not seen any 
legislation requiring them to make these 
appointments, but on the other hand they 
must apply to us. This year one locality 
has applied for the appointment of a local 
board of health and has gotten it. I don’t 
know what the old Executive Committee 
did; we have local boards in a great many 
places. Under the old system of reporting 
vital statistics, reports were received from 
two out of one hundred and forty. The 
local board is an absolute farce so far as 
getting up vital statistics is concerned, as 
has been proven by twenty-eight years of 
experience of the South Carolina Board. 
In regard to legislation, I intended to hand 
ovt more flowers than most doctors do in 
discussing the legislative body. I made the 
statement, and believe it, that those men 
are amenable to reason; tell them what 
ycu want, get them to understand it, and 
you will get it. We have not got more be- 
cause we have not gone at it in the right 
wey; do not give the majority of the mem- 
bers an understanding of what we want and 
why, and they would not pass anything they 
did not understand. 


Your patients should be made to un- 
derstand that the benefits aceruing to 
you in attending the state association 
meeting fits you to give them better ser- 
vice, and understanding this they will 
be willing to pay you better fees. 
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MEDICAL PROGRESS AND POST- 
GRADUATE INSTRUCTION, ENG- 
LISH HOSPITALS.* 


By L. 0. MAULDIN, M. D. 
Greenville, S. C. 


In my endeavor to give my idea of 
medical progress as it relates to the 
hospitals of England, I can do no better 
than present a summary of facts as they 
appeared to me while doing hospital 
work in that country, trusting that you 
ean deduce therefrom those _ things 
which within themselves are indicative 
of medical progress. We all know that 
science is science everywhere whether 
it be conceived in the lowliest hut of 
this district or in the most richly en- 
dowed hospital or university of this or 
other countries, but there are certain 
environments under which we are placed 
which tend to modify our methods em- 
ployed in the deduction of scientific 
facts, and in the accomplishment of 
scientific results, and it is of these meth- 
ods that the progressive physicien is 
always glad to hear. 

The hospitals of England, generally 
speaking, have been longer established 
than those in this country and for this 
reason are not constructed with all the 
advantages consistent with modern re- 
quirements, but when new hospitals are 
established they are usually built with 
every convenience that could be hoped 
for by the idealist in hospital construc- 
tion. 

The English clinics were very crowd- 
ed and I was struck with the submissive 
spirit of the patients and the profound 
respect with which they regarded the 
physician. 
~ *Read before the Fourth District Medical 
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It was my privilege to visit many of 
the London hospitals and to take some 
interesting work in the Royal London 
Ophthalmie (Moorfields Eye) Hospital, 
London Central Ear and Throat Hospi- 
tal, and in the London Polyelinie. 
Among the men connected with these 
institutions are some of the most bril- 
liant physicians and surgeons of the 
Anglo-Saxon race. Their abundance of 
clinical experience has placed them in 
a position which enables them to speak 
with authority in their particular lines 
of work. 

On account of original investigation, 
I think the experiments by Surgeon 
Claud Worth on squint in Moorfields 
Eye Hospital are pertinent to the sub- 
ject under consideration. He has found 
that practically all cases of squint from 
time of birth are in hypermetropic eyes 
and it frequently happens that the high- 
er the degree of hypermetropia the high- 
er the degree of squint. By correcting 
the hypermetropia and attendant errors 
of curvature by means of lenses in early 
life, Worth has succeeded in correcting 
many cases of squint and in avoiding 
the necessity of an operation in later 
years. His experiments have been ear- 
ried 6ut scientifically with a few thou- 
sand patients—sufficient in number to 
give decisive proof of the correctness 
of his conclusions. 

Mr. Treacher Collins, surgeon also at 
Moorfields, has made some observations 
on iritis and concludes that most cases 
of rheumatic iritis are due to gonor- 
rhoeal rheumatism. 

On account of the originality of re- 
search, I thought much of the hospitals 
for the study of tropical diseases—-one 
in London and one in Liverpool, with 
each of which such a leading authority 
as Dr. Manson is connected. Medical 
men from nearly every tropical country 
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go to these places for study and here 
they do much original research on the 
causation and cure of these particular 
diseases. 

Saint Bartholomew’s Hospital is one 
of the oldest and best endowed in Eng- 
land. It was established in 1123, A. D., 
and is famed not only on account of the 
men who labored there and left their 
impress upon the history of English 
medicine, but also on account of the 
thousands who today seek that hospital 
and the treatment of the eminent phy- 
sicians connected with it. Harvey was 
teaching there when he discovered the 
circulation of blood. Richard Owen, 
the great English anatomist, taught 
there and served to make this institu- 
tion famous. It is said that more than 
one-half of the street accidents and cases 
of sudden illmess occurring in that im- 
mense city find their way to Saint Bar- 
tholomew’s. 

Prof. A. E. Wright, of St. Marys Hos- 
pital, is probably doing as much up-to- 
date work in physiological investigation 
as any Other living man. It is worthy of 
note that his experiments on the kidney 


with reference to the cause of albumi- | 


nuria in health and disease show a for- 
ward step in medical progress. I would 
like here to tell you something of his 
investigations, but time forbids and I 
am sure you can get better instruction 
along this line by a study of the notes 
on the work he is doing. However, he 
recognizes physiological albuminuria 
and reasons that in such eases the renal 
excretory function is not impaired, but 
that the albuminuria is due to a serous 
exudation into intact urinary tubules from 
increased hydrostatic pressure in the 
renal eapillaries, there being a dimin- 
ished coagulability from lack of calcium 
in the blood. In kidney lesions where 
the coagulability of blood has been low- 
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ered he has reduced the renal edema and 
accomplished wonderful results in the 
eure of physiological albuminuria and 
temporary relief of pathological albu- 
minuria by the medicinal use of calcium 
lactate, which increases coagulability. 

The Anatomical Museum of The Royal 
College of Surgeons contains the finest 
dissections on regional anatomy to be 
found anywhere. In the study of them 
one can find interesting food for thought 
and the physician who plans a trip to 
London should not think his trip com- 
plete without seeing them. 

The British Museum, though interest- 
ing from a scientific standpoint, is not 
altogether full of interest to the phy- 
sician. It might be well to note, however, 
that there are specimens of mummies 
preserved there that are five thousand 
years old, yet they retain accurate shape 
and in some eases accurate features. 

The South Kensington Museum gives 
the clearest demonstration of the life- 
history of the mosquito and of its im- 
portance as a causative factor in malaria 
and yellow fever. 

There are perhaps two dozen hospitals 
in London where the medical man, hun- 
gry with the desire to obtain knowledge 
of a particular character, can find inter- 
esting clinical experience. In some of 
them I saw several things apart from 
those we usually find mentioned in our 
American text-books. 

There was some surgery which in my 
humble opinion was not up to the stand- 
ard of surgery in this country, but there 
was on the other hand some excellent 
work done by skilled surgeons thorough 
in every detail. In nearly every opera- 
tion the anesthetic was administered by 
a skilled anesthetist who devoted his 
time to this line of work. This I was 
especially glad to see, for I believe that 
in many operations the anesthesia is 
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as important as the operation itself. As 
a general anesthetic chloroform was 
most frequently used. 

Ethel chloride by inhalation was more 
frequently used than nitrous oxide gas 
for short surgical operations—such as 
tonsil and adenoid operations. For lo- 
cal anesthesia cocaine and eucain were 
most frequently used. Eucain was es- 
pecially preferred for minor operations 
on the eye, because it does not dilate 
the pupil and interfere with vision af- 
terwards and because it is believed to 
be less poisonous than cocaine. 

Nearly all mastoid surgery was of 
the radical kind. Nasal accessory sinus 
diseases were being treated every way 
from simple palliative measures to the 
most radical operations. 

Another point that is not usually noted 
in our American text-books is that cor- 
neal and conjunctival anesthesia is in- 
variably looked for as a symptom of 
cerebro-spinal meningitis in the English 
hospitals. 


HERNIA.* 


By J. C. HARRIS, M. D. 
Anderson, S. C. : 


The chapter of surgical history re- 
garding hernia was begun by Celsus 
about the beginning of the Ohristian era, 
and was practically finished some years 
ago by Bassini and Halstead after the 
advent of the Lister method of the 
treatment of wounds. A period of nearly 
two thousand years has elapsed, and 
strange to say that the fundamental 
principles of Celsus and the other two 
great leaders of modern surgery are 
nearly the same. Celsus picked his 
operative cases. He would only operate 
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on the unstrangulated cases of the young 
males, from the ages of six to fourteen, 
in good health, and with no very large 
hernia. 

Of the many varieties of hernia I will 
mention but three. These three va- 
rieties will absorb about 95 per cent. of 
the cases met by the modern country 
practitioner, namely: the two inguinal 
and the femoral. The oblique or in- 
direct inguinal will fall heir to seventy 
per cent of these, and the direct inguinal 
and femoral will share about equally of 
the remainder. 

The cause of hernia is an anatomical 
weakness or an acquired trouble, or both. 
The weak points of the lower abdominal 
walls are the inguinal canal and the 
saphenous opening. The former is made 
more weak by the passage of the sper- 
matic cord and vessels; the latter by 
the saphenous vein. I may add that the 
indirect inguinal hernia is often congeni- 
tal. The two other varieties are ac- 
quired and are rarely, if ever, found in 
children under the age of five years. 
Men are more liable to hernia than wo- 
men. in the proportion of 3 to 1, owing 
to occupation. 

The treatment of hernia naturally di- 
vides itself into the strangulated and 
the unstrangulated. The symptoms of 
strangulated hernia are not unlike any 
other obstruction of the bowels in the 
acute form. Symptoms that denote 
shock, pulse rapid and without force, 
skin cold and covered with a cold, clammy 
perspiration, especially if the constric- 
tion is tight from almost the very be- 
ginning of the accident; this, accom- 
panied with severe pain over the entire 
abdomen, and the existence of a known 
hernia previous, gives a pretty clear pic- 
ture of strangulated hernia. It is the 
small. hernia of the femoral variety in 
the very fat patients that gives the most 
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trouble in diagnosis. I may add also that 
it is the small loop of bowel that be- 
comes more readily strangulated. There 
are but two organs—the stomach and 
the pancreas—of the abdominal cavity 
that may not be found in the hernial sac. 

Inasmuch as strangulation is due to 
a:. impaction of a loop of bowel below 
the constriction of one of the rings, mak- 
ing an impediment to the return of the 
venous blood as well as an impediment to 
arterial blood for the nourishment of the 
bowel, it becomes dangerous and must 
be liberated. The longer the strangu- 
lation stands the greater the mortality 
will be. To temporize is impossible with 
any degree of safety to the patient. 

It is time to get busy when, after a 
very moderate amount of taxis, the ap- 
plication of an ice bag to the hernial 
sac, and the extreme position of Trendel- 
enberg with a relaxant drug pushed to 
the full extent, no reduction has been 
accomplished. Then the sooner an oper- 
ation is done the better the result will 
be, as the rate of mortality depends up- 
on the length of time the strangulation 
has existed. 

One interesting point I would like to 
mention in regard to strangulated her- 
nia, and that is that surgical text books 
never refer to strangulation in infants. 
That is due to the rarity of the accident. 
And yet it does occur, as I had one 
patient that I had to operate on the 
second time before it was two years old 
—at eleven and twenty-two months re- 
spectively. The first operation I made 
no attempt at a radical cure; the second 
one I did with a good result. 

In all cases of operative strangulated 
hernia effort should be directed to the 
radical cure as this adds little or noth- 
ing to the mortality of the previous oper- 
ative steps. 

Special hernia, or the treatment of 
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the unstrangulated reducible hernia of 
either variety should be looked upon 
with much more favor than it is. To go 
through life handicapped with a truss, 
even well fitted, is a pretty fierce propo- 
sition. The question arises then, should 
we operate on such cases for a radical 
eure. My position is in the affirmative. 
The next question that would arise would 
be the age limit. According to Dr. Bull, 
ot New York, ‘‘the best results are got- 
ten in childhood and youth.’’ Extreme 
age is as a rule a contraindication. An 
operation should not be resorted to in 
persons under four nor over fifty years 
of age unless special indications exist. 
In some cases the truss or the mechanical 
appliances will not keep the bowels up; 
and here the age limit should not be ad- 
hered to so closely. My last patient 
was an example of this. He was fifty- 
six years of age and was unable to get a 
truss that would hold the bowels up. 
A good result was gotten. 

Having decided to do a radical cure 
of hernia, many modern methods have 
been devised. The Bassini and Hal- 
stead operations are ideal in my humble 
estimation, and they are, in short form, a 
high ligature of the sae and suture of 
the canal after displacement of the cord. 
The description and technique of the 
Bassini is so near the same as the Hal- 
stead that one will do for the other, 
with the slight difference in the liga- 
tion of the veins of the cord and trans- 
planting of the cord so that it lies ex- 
ternal rather than internal to the aponeu- 
rosis of the external oblique muscle; 
and the use of the mattress suture. 

The Bassini and Halstead operations 
are intended for and commonly known 
as the operation for the inguinal varie- 
ties, but Bassini devised an operation for 
femoral hernia which has given perfect 
results. This is-the simplest of all va- 
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rieties of hernia. The sac is dissected 
free from the canal and ligated as high 
up as possible. With a curved needle 
armed with silk, sutures are inserted so 
as to unite Pouparts ligament with the 
pectineal fascia, commencing near the 
spine of the pubes. Stitches should be 
placed not more than one quarter of 
an inch apart until the canal is com- 
pletely closed. Care should be taken not 
to wound the veins in this region—the 
femoral and saphenous. 

The suture material used in these 
eperations should be silkworm gut or 
catgut. Good results are gotten from 
either one of these varieties properly 
used and of good quality. 


The meeting in Summerville, April 
20-22, next, will be the biggest and best 
ever held by our state association. There 
is not a doctor in the state who can 
afford to absent himself. 


DIABETES MELLITUS WITH SPECIAL 
REFERENCE TO TREATMENT.* 


By J. L. JEFFERIES, M. D., 
Spartanburg, S. C. 


It is not the intent of this paper to 
deal with every detail connected with 
our present knowledge of the treatment 
of diabetes mellitus, or to present any- 
thing new or original, but to state in 
brief some of the data and principles of 
treatment already worked out, in so far 
as these may be put into use by the 
general practitioner. The cases most 
frequently met with by us are among 
the aged, and among persons past mid- 
dle life who are of a plethoric and gouty 
diathesis and who, as well as the aged, 
are sufferers of arterial sclerosis. On the 
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other hand, we occasionally meet with 
eases among children and young adults, 
in whom we find no apparent cause for 
the existence of this disease, other than 
that which scientific observers please to 
eall ‘‘faulty metabolism’’ of the cells 
concerned in- the conversion of sugar 
into glycogen, or in the metabolism of 
the muscles. This so called ‘‘faulty 
metabolism”’ is said to be hereditary in 
no less than 30 per eent. of all cases of 
diabetes mellitus, whether young or oid, 
and when aided by other causes produc- 
tive of this disease give us the most 
severe cases with which we have to deal. 
Some of these causes find their origin in 
the disease of some special organ, nota- 
bly; (1) the pancreas, but may be due to 
(2) diseases of the liver (cirrhosis es- 
pecially), (3) diseases of the brain and 
nervous system (brain syphilis and 
brain injuries), (4) diseased thyroid 
gland. 

In two of my cases I have found albu- 
min in the urine and have been under the 
impression for a long time, and until 
quite recently, that interstitial neph- 
ritis was a cause in the production of 
acquired diabetes mellitus and _ vice 
versa. In the light of our present knowl- 
edge, however, this opinion has no foun- 
dation in fact; for to quote the exact 
words of an eminent authority, ‘‘ What is 
found at the autopsy is the large, slight- 
ly hyperemic, ‘diabetic kidney,’ which 
shows none of the changes that we ex- 
pect to find in nephritis.’’ ‘‘The tran- 
sition of diabetes into nephritis, which 
is frequently mentioned, is, therefore, 
very questionable, the true diabetic albu- 
minuria of severe cases is not nephritic, 
and the albuminuria of the mild cases is 
not diabetic, but frequently due to an 
independent nephritis.’”’ I have digress- 
ed somewhat to speak of this connection, 
or supposed connection, of nephritis with 
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diabetes mellitus, because it is my opin- 
ion that many physicians are laboring 
under the same impression, namely: that 
the one is the cause of the other and the 
reverse, when their appearance in the 
same subject is coincident only. 

In this brief summary enough mention 
of the supposed nature and causes of 
diabetes mellitus has been made for 
the requirements of this paper, my pur- 
pose being to show by observations based 
upon actual experience in the treatment 
of a number (twelve in all) of cases 
of this disease, within a period of twelve 
years, that any case, except the very 
severe ones, which nothing seems to re- 
lieve, may be helped and improved (not 
eured) by judicious treatment applied 
by any physician, provided that phy- 
sician takes an interest in these cases 
and goes about their treatment with con- 
cern for their welfare and his own repu- 
tation. Let me say here that my op- 
portunities for carrying out in detail 
accurate plans of treatment have been 
in nearly all the cases (three excepted) 
extremely limited; my patients, for the 
most part, having been poor people who 
had neither the means nor the time to 
employ costly medical advice, or to place 
themselves under rigid rules of diet and 
hygiene. 

To the general practitioner, as it oc- 
curs to me, the whole subject of treat- 
ment resolves itself into three kinds: 


(1) What may be done; (2) what is: 


easily done; (3) what usually is done. 

Let us speak first of what is usually 
done. Even when the diagnosis of gly- 
cosuria is made and the patient is found 
to be suffering with no complications, 
by many physicians his case is usually 
assigned to that class of inecurables 
which go from one medical man to 
another without obtaining relief from 
any. Often dismissed with some general 
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instructions like these: ‘‘Do not eat 
sugar, nor anything that contains 
starches or sugars, keep the bowels well 
cpen and take these prescriptions to 
the drug store and have them filled,’’ 
(commonly codeine or morphine, so 
much per dose, four times a day, and 
liquor potassae arsenitis, five drops t. i. d. 
after meals) ‘‘and let me see you again.’’ 
All this in such a manner as to make 
the patient himself feel, as we do, that 
the advice is merely routine and has for 
its basis nothing hopeful nor encourag- 
ing. In this way many of the mild 
cases go on, it may be for years, until 
some acute complication, or some chronic 
intercurrent disease ends their existence. 
The severe cases, especially among the 
poor, readily succumb to lung and other 
complicating diseases. 

Could not the general practitioner, al- 
though not capable of doing all that may 
be done for these patients, do with ease 
much more than is usually done? Would 
it not be better for his own reputation, 
and for the sake of right itself, to go 
over these cases carefully time and again, 
be enthusiastic and in earnest, find out 
everything possible, even if there be no 
money in it, and when his best is done 
and he has elicited all the facts within 
his power to aid him in his treatment, 
would he not do himself more credit to 
tuke the matter ‘of treatment, so far as 
possible, into his own hands and see 
that it is carried out in detail? Once 
the patient finds that you are studying 
his case earnestly and interestedly he 
becomes interested in you, and, when 
this is so, will usually follow instruc- 
tions. It is better to say to the diabetic 


something like this: ‘‘My dear sir, I 


trust your case is not a hopeless one; 
many persons with this trouble live out 
the three score and ten years allotted 
us; if you do as directed there is good 
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reason to believe that you may do the 
same.’’ In this the physician makes no 
promise but inspires hope and creates 
a feeling of confidence and willingness 
to co-operate with him on the patient’s 
part, which will be of incalculable value 
in the subsequent management of the 
case. 

True, ‘‘it may de done’’ but it is not 
easy to go into a thorough anlysis of the 
blood and urine, as is done by special- 
ists and in hospital work, where chemi- 
eal laboratories are of easy access and 


_ accuracy in every detail of treatment 


may be obtained by chemists and pathol- 
ogists. The general practitioner can 
hardly be expected to estimate, even 
rcughly, how much sugar is excreted per 
diem and tell exactly what percentage 
o* food values have been lost by the 
less of sugar; this may be done in the 
laboratory but takes time and equip- 
ment. Very few of us know elearly 
what food values expressed in terms of 
caloric (the amount of heat necessary 
to raise one kilogram, 2 1-5 lbs., water 
one degree centigrade) mean, nor do 
we have any assurance that the average 
man or woman would be able, if left 
to himself or herself, in private practice 
tc do precisely as we direct, even if he 
or she should try. We are told by the 
books that a patient weighing, say, 150 
pounds, requires for the 24 hours about 
30-35 ealories of energy from his diet 
for every 2 1-5 lbs., which makes a total 
value of 2380 calories for the 150 pounds 
in the 24 hours. Now, knowing the food 
requirements of a person of given weight 
in health, together with the loss sus- 
tained by the exact percentage of sugar 
excreted within 24 hours, we may be able 
to tell by estimating in terms of calories 
the energy lost by the sugar excreted, 
and adding this loss-to the caloric re- 
quirements of the person in health, find 
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the exact amount of calories required in 
the food make up of our diabetic pa- 
tient. By carefully prepared tables we 
may also estimate the caloric value of 
euch article of food by the percentage of 
its chemjeal constituents—taking into 
account the personal equation of each 
patient, which is variable, this is not 
easy to adjust, even by the specialist, 
much less by the general: practitioner, 
who must rely on methods, perhaps less 
accurate, but who may easily do the 
following with promise of good results: 

Give the patient a diet list carefully 
drawn off (preferably a printed list) 
of such foods as he may take and such 
foods as he must omit from his diet. 
Give quantities for each meal of each 
article, if practicable. These lists and 
the tables for calculating food values 
may be found in most modern text books 
op the practice of medicine, and for this 
reason I have omitted them from this 
paper. Enjoin upon him that he must 
not omit too suddenly all starchy foods, 
underscoring these in your list; then 
the drugs to be used are easily pre- 
scribed to suit his individual case and 
your directions readily carried out. Even 
among the poor and the ignorant, these 
may be carried out to a greater degree 
of accuracy than most of us could ex- 
pect to attain, provided we have secured 
the confidence and the interest of the 
patient. 

Take for example the case of a negro 
man, J. A. B., who applied to me three 
years ago for relief of dyspeptic symp- 
tems and constipation. His description 
of thirst, dry tongue, urticaria, consti- 
pation, despondency, ete. led me to 
make an immediate examination of the 
urine, which revealed sugar in abun- 
dance: he had not been able to do any 
work for sometime. The case interested 
me and my examination was made as 
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thorough as possible in order to ex- 
clude complications. I found nothing 
tv indicate syphilis nor tuberculosis, so 
my treatment was begun on dietetic 
lines principally, medicines being used 
secondarily. After stating to him his 
trouble and the improbability of relief 
bcing obtained without rigidly follow- 
ing directions, I got his consent to give 
my plan a trial. I did nothing more 
than give him a printed slip of that 
which he must eat and that which he 
must not eat. He and his wife were in- 
telligent and thrifty enough to get many 
(all needful) articles of diet and to use 
them just as directed, namely, break- 
fast: Cup of coffee or tea with table- 
spoonful of cream, one-fourth pound 
of bacon with an egg, one and one-half 
ounces of Graham bread; dinner: Two 
soft boiled eggs, with vegetables, one- 
fourth pound of meat, any kind, with 
sauce, bread and butter one and one- 
kalf ounces, one-half pint sweet milk, 
water, q. s; supper: One egg, meat soups, 
one-quarter pound steak, one and one- 
half ounces of bread and butter, half- 
pint ef milk. 

This list obtained from a text book has 
been varied, of course, and increased 
from time to time from the articles al- 
lowed in the printed list given him, and 
ean be secured by most any patient. As 
a matter of fact I did no weighing or 
measuring but directed the patient so 
to do at the beginning, and subsequent- 
ly his knowledge enabled him to keep up 
the diet with a fair degree of accuracy. 
For the constipation I prescribed the 
mistura ferri acida t. i. d. in one-half 
ounce doses with an occasional dose of 
Carlsbad salts. As I said before, I have 
done no weighing nor measuring nor 
used any test meals at any time, but my 
man improved and is now at work on 
full time and is, when he adheres to the 
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diet, practically free from any of the 
uncomfortable symptoms. 

Case number two: Mulatto, man, aged 
48, carpenter by trade, with some educa- 
tion and rather above the average negro 
in intelligence. Gave me accurate his- 
tory or gradually increasing polyuria, dys- 
pepsia, dry tongue, extreme thirst, which 
water did not seem to satisfy, could 
eat little of anything at a time, had 
lost much of his weight. These symp- 
tems gave me the hint and I examined 
his urine, which revealed the trouble, 
as I then thought (April, 1906) to be 
a severe case of diabetes mellitus. He 
was immediately put upon a dietetic and 
medicinal treatment. In his case he 
seemed to be able to eat little of the 
prescribed diet which was not accurate- 
ly weighed and measured, but which I 
knew was far below his bodily need. 
As I now recall the case, meat soup, 
eggs and milk, with some gluten bread, 
were taken in quantities far too small 
to maintain his strength. I prescribed 
Carlsbad salts night and morning when 
needed for constipation, and gave Bas- 
ham’s mixture with Fowler’s solution 
as a tonic and alterative treatment. 
His symptoms gradually improved and 
with this improvement his power to di- 
gest food also improved. He began to 
eat and digest foods which were allowed 
him in greater quantities and with bet- 
ter results, and when I last saw him a 
year ago-he was at work and comfort- 
able, so long as he adhered within certain 
limits to the diet. At first my hope of 
giving this man relief was not sanguine, 
as I had feared tuberculosis as a com- 
plication, but up to the time F saw him 
last he had not developed this trouble, 
was in good spirits and was free from 
uncomfortable symptoms. When I last 
examined this patient’s urine it was not 
sugar free, but the amount of urine 
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passed per diem was less than at first, 
and the gravity about a thousand and 
twenty-five. 

Case number three: Mrs. G. consulted 
me in 1903—lady in best circumstances; 
ceme to me, diagnosis made; has been 
suffering since about her fiftieth year, 
now sixty-two, but did not know trouble 
until six years ago, when a physician 
whom she had consulted for bladder 
trouble diagnosed diabetes mellitus and 
had given some general directions as to 
diet and drugs, but without any special 
lines being laid down. My examination 
revealed the fact that this patient, then 
five years ago, was suffering with ar- 
terial sclerosis and gave a history of 
hereditary tendency to diabetes. She 
was given full and accurate directions 
as to the avoidance of starches and sug- 
ars and was rather limited in her diet 
at first as to the articles of food allow- 
ed, but was permitted to eat two slices 
of whole wheat bread t. i. d. and was 
never subjected to any test diet in or- 
der to render her sugar free, for al- 
though it was in my power to treat 
this patient purely on scientifie princi- 
ples, viz. by the test diet laid down 
in the books and by reducing the starches 


and sugars, thus render her sugar free, 


and then by the addition of bread or 
other carbonhydrates learn exactly what 
her capacity for carbohydrates is or was, 
I was afraid to do this, and am still 
afraid, for the reason that she had an 
apoplectic stroke, which left her paraly- 
sed in the whole right side. Anything 
that would be likely to bring about a 
diabetic coma—such as a too limited 
amount of carbohydrates would likely 
do—has been scrupulously avoided by 
me, I having been content to relieve the 
troublesome symptoms of thirst, pruri- 
tus, cystitis and dry throat and tongue 
by the methods above named and still 
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t» allow her to remain not sugar free, 
but comfortable and hopeful, as she now 
is today. 


Note: ‘Diabetic coma due to acids in the 
urine may ‘be prevented ‘by the use of sodium 
bicarbonate in doses sufficient to render the 
urine alkaline—usually one dram dissolved 
in water t. i. d. is sufficient but much 
larger quantities than this are necessary in 
some cases. \No especial mention has been 
made in this paper so far as to the use of 
alkalies in the treatment of this acid con- 


dition knowy as “acidosis” (Tyson-Naunyn) . 


for the reason that I have not known until 
recently of their value, nor indeed of the 
danger of these acids which is often greatly 
increased by the too sudden removal of 
starches and sugars from the dietary. It 
will be noted that I have used the alkaline 
salts (Carlsbad, especially) freely in all 
these cases, but only from an _ empirical 
knowledge of their beneficial effects. In 
the future I shall not nly examine the 
urine for sugar, but shall also examine it 
for diacetic acid, and add to my treatment 
the sodium bicarbonate or other alkalies 
suitable to neutralize these dangerous acid 
products, impressing upon the patient in the 
very beginning the importance of this part of 
the treatment. 


Case number four: Like the above 
ease, this lady, now fifty-eight years old, 
consulted me three years ago, with fairly. 
good history, with plethorie appearance 
and seemingly in good health and with 
diagnosis made. Consulted me _ for 
pruritus and for nettlerash and an ec- 
zema, from which she had suffered a 
great deal. Up to the time she consult- 
ea me she had received little treatment 
and had not been benefitted by the 
treatment she had received. From the 
impression she had of her malady she 
was sceptical as to any good results of 
treatment, being rather resigned to her 
fate. She was willing, however, to try 
the plans of treatment laid down by me 
although she admits that she has not 
scrupulously carried them out at all 
times, but recently during November, 
1908, when I last saw her, her reports 
were more encouraging than before treat- 
ment was instituted and she finds that in 
order to be free from pruritus and dis- 
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comfort generally she must keep up 
with the diet and drugs along the lines 
indicated. So far I have been unable 
tou reduce the quantity of sugar in this 
case to where there are not some un- 
comfortable symptoms at times, but the 
patient is so far without any complica- 
tions other than arterial sclerosis and 
her present condition is now, and has 
been since proper treatment was insti- 
tuted, decidedly tolerable, if not entirely 
comfortable. 

I might extend this paper by adding 
the reports of some or all the other 
cases which I have treated within the 
last twelve years, but it is already too 
lengthy, nor shall I enter into further 
details as to treatment either dietetic or 
medicinal as this may all be found in 
any good work on the practice of medi- 
cine; my object in making these obser- 
vations, imperfect as they are, being to 
demonstrate that (1) the diagnosis can 
often be made from subjective symptoms 
alone, and (2) that an analysis of the 
urine should not be omitted when pa- 
tients complain of thirst and dry ton- 
gue with pruritic symptoms and poly- 
uria; (3) that the general practitioner 
with few advantages and laboring under 
many difficulties may accomplish good 
results in the treatment of this difficult- 
to-manage and incurable disease. 


Your patients should be made to un- 
derstand that the benefits accruing to 
you in attending the state association 
meeting fits you to give them better ser- 
vice, and understanding this they will 
be willing to pay you better fees. 


It is not too early to begin to lay your 
plans for attending the annual meeting 
of the state association at Summerville, 
April 21 and 22, next. House of Dele- 
gates convenes April 20. 
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THE MAYO CLINIC 
AT ROCHESTER MINNESOTA.* 


By S. C. BAKDR, M. D., 
Sumter, S. C. 


Mr. President and Gentlemen: 

You have arranged for this meeting a 
“Symposium on Medical Progress and Post 
Graduate Instruction” and have assigned to 
me the subject ‘‘American Surgeons and Sur- 
gery,’”’ a noble theme truly, but one which 
could not be fully and properly treated in 
the time alloted to me, I think. 

For a number of years I have made it a 
rule to visit some one of the hospitals and 
surgical clinics of the North or West for a 
few weeks of each year for the purpose of 
“brushing up’’, and at various times I have 
attended those in Baltimore, Philadelphia, 
New York, Nashville, Louisville, Chicago 
and Rocehster, Minnesota. But there has 
intervened a period of some fifteen years be- 
tween the first and last of my visits, and 
there have ‘been such advances in surgery 
and in teaching methods, that I feel that 
any thing that would savor of comparison 
as to men or methods would be unfair to 
them and ungenerous in me. 

As to this method of obtaining instruc- 
tion (of keeping abreast of the times) I 
unhesitatingly say that it is almost the only 
way to gain a working knowledge of new 
and improved methods in surgical procedure, 
and it -will well repay any man for the 
time and money expended. It is a duty 
he owes to his clientele as well as to him- 
self, and it is one of. the pleasantest ways 
of taking and spending a vacation. 

In a general way I will say that the sur- 
geons in the Bast seem to run more to 
specialism, one man operating upon the 
eye, or wpon the ear, nose and throat, 
another doing abdominal work, another 
brain, another rectal or genito-urinary, and 
another gynecological, etc., so that, to get 
them all, a man must go from one hospital 
to another and at special hours, and so lose 
much vaiuable time. In the West, on the 
other hand, the larger number of the men, 


*Read before the Fourth District Med. 
Asso., at Seneca, Jan. 25, 1909. 
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at least those of whom we hear most (such 
men as the Mayos and the Ochsners, for 
example) do every thing that comes their 
way, of a surgical nature, that may happen 
tc a man between the crown of his head 
and the sole of his foot. So that for a man 
seeking post graduate instruction in surgery, 
if he is intending to take up a special line 
of work, he cannot go amiss by visiting 
one of the Eastern cities. But for the 
average South Carolina surgeon who has 
but little time each year, and to whom every 
minute, and most times every cent counts, 
and who does not expect to limit himself 
to a special field or surgery, but is glad to 
de anything and everything that he gets a 
chance at, the West is the place for him. 
I have most recently paid a visit to the 
clinic of the Mayo brothers in Rochester, 
Minnesota, and their methods are freshest 
in my mind, and if you will pardon my 
narrowing the subject to a description of that 
experience, I shall be glad to do so. 
\After attending the meeting of the A. M. 
A. in Chicago last June, being attracted by 
the fame of their wonderful system of di- 
agnosis, and of their brilliant operative 
work, which was in the mouth of every med- 
ical man I met, I, in company with Drs. 
Cheyne, of Sumter, and Cathcart and Baker, 
of Charleston, went on up to Rochester, 
which is some 350 miles (a night’s ride) 
beyond Chicago. Rochester is a place of 
about 7,000 inhabitants, and is situated in 
a beautiful rolling country with every 
square yard of hill and valley carpeted with 
the greenest of green grass, a most restful 
sight after the smoke and glare of Chicago. 
The atmosphere, was bracing and invigorat- 
ing in the extreme. You may wonder, as I 
still do, how so small a place could produce 
and retain such noted surgeons as the 
(Mayos, and it does not take you long to 
conclude that, aside from the climate, which 
at that season is unrivalled, and doubtless 
has much to do with the phenomenally rap- 
id recoveries made by the patients, that the 
Mayos are “the whole push,” for practically 
the Mayos have made the town and supply 
its business. The station is nearly a mile 
from the hotel. There are no street cars 
but a good hack service, which the Mayo 
patients and their friends and the visiting 
doctors support. The hotel, the “Cook 
House”, which is well kept and daintily 
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served by ruddy-cheeked white waitresses 
(a novelty to a Southerner) is supported 
by the Mayo clientele of waiting patients 
and visiting M. D’s., and the hospital (Saint 
(Mary’s, an institution owned and managed 
iby a Catholic sisterhood) is entirely de- 
voted to and supported by the Mayo patron- 
age. It is situated on rising ground on the 
edge of the town, away from its noise and 
bustle, and commands for its inmates a 
beautiful view of the surrounding country. 

The operations begin at the hospital at 
8 o’clock in the morning, and run until all 
the cases set for the day are completed, 
usually about 1.30 o’clock, that is, in good 
time for the 2 o’clock dinner hour. There 
aic ordinarily from 20 to 25 operations each 
day. The operating rooms are situated on 
the top floor where sky- and side-light is 
adequate. They are two in number, one for 
each of the Drs. Mayo. Between the two 
rooms and opening into them is the steriliz- 
ing room where the instruments, sutures 
and dressings are prepared. Just outside of 
the operating suite is a waiting room for 
the visitors to the clinic. Any qualiled 
physician or graduate nurse is permitted to 
attend without charge. A registry book is 
kept here and each visitor is expected to 
enter his name. On its pages are seen the 
signatures of men of the highest reputation 
not only in this country but abroad. The 
only demands. made are that reasonable 
quiet and decorum be observed while wait- 
ing and in entering and retiring from the 
operating rooms. 

‘As far as possible the aim seems to be 
to have an operation going on in one room 
while the patient and operators are pre- 
paring in the other. As soon as an opera- 
tion is completed the visitors file out into 
the waiting room and remain until an 
electric buzzer on the wall sound to an- 
nounce that the next patient is ready and 
that the visitors may enter. The method 
of introduction, final preparation, and anes- 
thetizing the patients was a novel one to me. 
The patient went into the operating room 
with practically all of his clothing on, gen- 
erally he walked in, but if not able he was 
wheeled in. He was put upon the operating 
table and strapped down and while the 
ether was being given so much of the cloth- 
ing as was necessary was removed and the 
site of the operation washed with warm 
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water and Jumbo soap (a kind of hand 
sapolio) followed with a solution of 1 to 
2000 bichloride, after which a guaze sponge 
wet with WHarrington’s solution is spread 
over the surface for thirty seconds, which 
is then washed off: with alcohol. They ex- 
plain that the removal of clothing, etc., 
and the bustling about distracts the pa- 


_tient’s attention from himself and he takes 


the ether better. It also consumes less of 
the time of the attendants where the’fewest 
number compatible with safety are used 
and where every moment counts. 


As to the preliminary preparation of the 
patient, he generally enters the hospital the 
day before ithe operation and is allowed a 
regular diet. The night ‘before the opera- 
tion the patient is bathed, shaved and 
given a St. Mary’s cocktail (two ounces of 
castor oil in a little beer). No food or 
drink is given the morning of the operation, 
and before going to the operating room he 
puts on a ‘fresh, clean suit of his own under 
clothing and some of his top clothes. 

Only thoroughly trained assistants are 
employed in the operating rooms. The 
anesthetist in Mr. Charles Mayo’s room, 
‘Miss Henderson, a graduate nurse, has been 
on duty for a number of years and has 
given many thousands of anesthesias and 
the one in Dr. William Mayo’s room, a sister 
of the hospital community, has served for 
an equal period, I believe. Women are 
preferred by the 'Mayos, since not being doc- 
tors, they do not allow themselves to be- 
come engrossed in the operation going on, 
but concentrate their attention on their 
own duties. Ether is the anesthetic em- 
ployed and it is administered by the drop 
method on a large mask similar to an 
Esmarck’s chloroform inhaler. Dr. Judd, 
Dr. Charles ‘Mayo’s first assistant, has oc- 
cupied that position for five or six years, 
and receives a handsome salary I was told. 
In the absence of either of the Mayos he 
takes their place. Dr. William Mayo’s reg- 
ular first assistant is Sister Mary Joseph, 
the superintendent of the hospital. There 
is no hurry about anything during an opera- 
tion, every thing is as quiet and undemon- 
stiative as possible but moves with the pre- 
cision of clock-work, and their astonishing 
numbers of operations are pulled off each 
fore-noon without apparent effort. 

There are ranged on two sides of the 
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operating rooms stepped stands of iron pip- 
ing for the spectators to perch upon. As 
soon as the visiting doctors have found 
their places one.of the assistants! reads a 
brief history of the case and the operator 
then begins. During the whole course of 
their work both Mayos keep up a running 
fire of comment upon the nature of the af- 
fection in hand, touching frequently upon 
the embryology and histology of the organ 
affected and the part they play in the de- 
velopment of the present condition. The 
physiology and pathology are described, and 
the surgical landmarks and other anatomi- 
cal points demonstrated as they arise in the 
course of operation. Their diagnosis of the 
case has of course already been announced 
and they seem as anxious as you will be, to 
see that the actual findings of some ob- 
scure intra-abdominal trouble, for instance, 
turns out to be what was predicted. They 
give you their prognosis in the form of per- 
centages of recovery ‘based wpon the results 
obtained in their own vast experience. 
They discuss with you the rationale of their 
procedure, and the different methods employ- 
ed by different operators, and why the par- 
ticular one employed iff a given case is 
deemed best, and all interspersed with 
reminiscence and anecdote suggested by the 
case, of unforeseen ill or happy results 
to himself or other operators or to the 
patient concerned. It is well nigh impos- 
sible to conceive how such an almost un- 
interrupted flow of talk bearing often upon 
the most intricate scientific points can go 
on without hitch while the eye is fast upon 
the subject and instruments and fingers 
are deftly playing among the very main- 
springs of life and yet it is so and done 
too, in an off-hand, yet convincing way, 
that does not in the least savor of pedantry 
or posing. Any question pertinent to the 
subject in hand put by an onlooker is most 
courteously and pleasantly answered and 
explained. 

At three o’clock each afternoon when the 
visitors have had their dinner and rested for 
a short time they assemble in the hall, a 
short distance from the hotel, of the 
“Rochester Surgeons’ Club.” Every visit- 
ing physician is swpposed to become a mem- 
ber of the club,.and he would be a very 
great loser if he did not do so. All that 
he has to do is to prove himself a member 
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in good standing in the profession, when 
he will be elected. A fee of two dollars 
per annum, as dues, is charged, or you 
may pay down five dollars at once and be- 
come a life member. The money thus 
ecllected is used to pay hall rent, and for 
heat, light, stationery and other necessary 
expenses. The object of the club is to 
review and discuss the operations of the 
morning and to keep track of the cases 
operated upon from day to day. Its offi- 
cers are a president vice-president and a 
secretary who serve for one week. At the 
close of each meeting the president appoints 
two “reporters” as they are called who 
shall take notes on the following morning 
of all the operations going on in the two 
rooms (one reporter being assigned to each 
room) and of all the comments by each 
operator, so far as he is able to get them 
down. When the club reassembles the fol- 
lowing afternoon, after the reading of 
the minutes of the previous day and the 
transaction of other routine business, each 
reporter is called upon in turn, and he arises 
and reads his report, stating the nature of 
the affection, its clinical history as given, 
the character of the operation in its sev- 
eral steps, the mode of dressing and the 
proposed after-care, together with all com- 
ments by the operator. If there is a man 
present who does not understand every 
single step in any operation or theory as 
it is reported it is his privilege to ask 
about it, and it is the reporter’s duty to 
explain it as he saw it. If the explanation 
dees not coincide with the views of those 
present there is a free discussion and the 
matter does not rest until all doubt is clear- 
ed up, even though it should require that 
a committee be sent down to the offices of 
the Drs. Mayo, which are on the lower floor 
of the same building, and they either give 
the explanation to the committee or some- 
times come up into the hall themselves and 
explain the matter at first hand. So it is 
a man’s own fault if he does not understand 
everything that goes on. 

Twice a week a committee is appointed 
to visit the hospital wards and report upon 
the progress of patients seen previously 
upon the operating table. The mode of 
after-treatment is also inquired into and de- 
scribed. 


Among the visitors to these clinics and to 


Tr & 


° 


March, 1909. 


the Surgeon’s Club are many of the most 
noted surgeons of the world. Kocher, of 
Berne, and the surgeon general of the 
Japanese army were there last year, and 
many German, French and English sur- 
geons go there. There was a German sur- 
geon of international reputation there while 
I was in Rochester, and many men promi- 
nent as specialists from all over the country 
go there constantly. One of these is fre- 
quently requested to address the club at a 
given time on some special subject. Dr. 
Bransford Lewis, of St. Louis, a prominent 
genito-urinary surgeon, and inventor of 
the excellent cystoscope that bears his name, 
was there and gave us a most interesting 
talk upon cystoscopy and catheterization 
of the ureters and demonstrated his in- 
strument. He was afterwards elected an 
honorary member of the club. 

The offices and consultation rooms of the 
Mayo brothers, as before stated, occupy the 
first floor of the building in which the Sur- 
geons’ Club holds its meetings. Through 
the building runs a broad passage-way with 
rcoms opening on to it from either side. 
On any afternoon this passage will be found 
lined with patients awaiting their turns to 
be examined and accommodated. In these 
rooms the history of the patient is taken, 
his status determined, and his diagnosis 
made. ‘Each room is occupied by a special- 
ist. Each morning while the Mayos are 
busy in their operating rooms at the hospi- 
tal, most of these men are examining and 
taking stock of the new patients here at 
the offices. Dr. Christopher Graham (a 
brother-in-law of the Mayos) is the chief 
of this department. He and his immediate 
assistants pass upon the circulatory system, 
lungs, nervous system, digestive apparatus, 
etc., all of which is noted upon the history 
blank and then the patient is passed on 
perchance to the eye man, or the nose and 
throat man, or to the cystoscopist; or may- 
be he must be subjected to the X-ray, or 
the medical chemist must examine his 
urine, his stomach contents, or his feces; 
of the pathologist and bacteriologist must 
pass upon his blood or sputum, until the 
petient is thoroughly gone over and, by ex- 
clusion or otherwise, a positive or tenta- 
tive diagnosis made. Such cases as are 
purely medical are discarded so far as the 
Mayos and the hospital are concerned. The 
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others, with all data already ascertained, 
are submitted to one or both of the Mayos, 
when they come down in the afternoon, for 
final judgment, and the nature and date 
of the operation fixed. A patient may be 
kept a week or more under observation be- 
fcre a conclusion is finally reached as to 
his case. Then as soon as a vacancy in 
the hospital occurs he is entered and the 
next day, or possibly the day after, is 
operated upon as previously described. It 
is said that there are always from 150 to 
200 patients in waiting in the hotels and 
boarding houses of Rochester undergoing 
observation for diagnosis and a chance to 
enter the hospital. — 

The hospital at this time can only accom- 
modate about 150 patients but they are now 
adding rooms for 75 more. Patients are 
kept in the hospital a surprisingly short 
time after operation. A clean appendix 
case is up in a rolling chair on the second 
or third day, and goes out at the end of 
the week, and other cases are kept pro- 
portionately long. These do not all go home 
at once, though many do, but go back to 
hotel or boarding house where they can be 
in touch with the Mayos until they feel in- 
dependent enough to go home and shift 
for themselves. Dr. ‘Mayo’s teaching is 
that if you lay the patient up one week, 
it is not possible to restore his blood pres- 
sure for another week, and the longer after 
that you lay him up the longer it takes 
to restore it. If you lay him up one month, 
it will take him all summer to get over 
it. It is therefore an absolute detriment to 
the patient to lay him up long. 

The adjunct of a pathological laboratory 
immediately in contact with the operating 
rcom is a novel feature of the Mayo system 
which is repeatedly called into service dur- 
ing operations to pass upon the character 
of tissues or fluids encountered. One of 
the pathologists is in call at all times, the 
suspicious specimen is turned over to him 
and the operative procedure halts for five 
or six minutes while an examination is 
being made by a quick method of freezing 
and staining to determine the nature of the 
product and the extent or character of 
operation advisable under the circumstances. 

The question is frequently asked ‘What 
class of operations do you see in Roches- 
ter?” You can see practically every opera- 
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tion in surgery if you stay long enough. 
(Most of the cases come from a distance 
and are consequently more or less of a 
ckronic nature. You see very few pus 
cases, because they cannot travel. The first 
operation I saw Dr. Charles Mayo do was 
tre removal of a cataract, then he ex- 
tirpated a lavhrymal gland, next he took 
out an appendix, then an exophthalmic 
gcitre, then a tubercular epididymis, next 
dcuble bunions, then tonsils and adenoids, 
followed by a carcinomatous breast, and 
lastly he did a gall bladder operation. Is 
not such versatility remarkable? I must 
say that I have seen right here in South 
Carolina a cateract operation that seemed 
t» me more brilliantly done than the one by 
Mayo, and I cannot conceive why a parent 
should carry her child several hundred 
miles to Rochester to have its tonsils and 
adenoids removed, or why a man should go 
there from Chicago to be circumcised but 
such is the hold that these men have gained 
upon the public and such is the glamour that 
surrounds them in that region that such 
things are frequently done and it is well 
for the student that it is so, for tell me a 
place, if you can, where the postgraduate 
student can get such a wide range of ex- 
(perience in one hospital and in so short 
a time. 

I give you here a list of operations posted 
e* the Mayo clinic for June 8th last, on 
which -day I served as reporter for Dr. C. 
H. (Mayo’s room, that you may get a fair 
idea of the scope of the work done, and 
I copy my notes on two or three of the 
cases to illustrate the nature of the com- 
ments by the operator. 

‘Before doing this I will say that their 
surgical technique is most thoroughly sys- 
tematized from start to finish, and repre- 
sents the combined and simplified methods 
ef all the great surgical clinics of the world, 
eariched with original ideas of their own. 


List of Operations by the Mayos, June 
8th, 1908. 
Chronic appendicitis (Judd) 
Chronic appendicitis (W. J. Mayo) 
Right inguinal hernia, strangulated on 
June (Judd). 
To hysterectomy for fibroids 
(W. J. M.) 
Exopthalmic goitre (C. H. M.) 
Gall bladder and common duct, in- 
flamed (‘W. J. M.) 
Carcinoma of, breast (C. H. M.) 
Pyloric obstruction (W. J. M.) 


‘breast and the surrounding glands. 
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9. Tumor of left breast ('C. H. M.) 

10. Complete prolapse of uterus (W. J. M.) 

11. Curettage of uterus (C. H. M.) 

12. Excision posterior portion of vagina 
(CW. J. M.) 

13. Tubercular epididymis, (C. H. M.) 

14. Stone in ureter, (W. J. “ 

15. Varicocele and circumcision, (C. H. 
M.) 

16. Acute appendicitis, (W. J. M.) 

17. Ligation of superior thyroid arteries, 


(C. H. M.) 
18. Angioma of upper eyelid in a child, 
(C. H. M. 
19. — of lachrymal glands, (C. H. 
M.) 


20. Cancerous gland, (C. H. M.) 

21. Curettage of tubercular glands of neck, 
(Cc. H. M.) 

22. of upper jaw cauterized, 
(C. H. M.) 

23. Cleft palate (C. H. M.) 

Notes on Clinic of Dr. ‘(C. H. Mayo: 

Case of tumor of the breast. The case is 
of ten or fifteen years standing. The pa- 
tient is 45 years of age and single. 

‘An incision with scalpel made over the 
long axis of the tumor and the growth 
dissected out with scissors. Dr. Mayo said: 
“T think this is a ‘benign fibroma on account 
of its mobility and its calcareous feel. We 
will have it examined by the pathologist, 
and if malignant will remove the whole 
(Speci- 
men turned over to pathologist). “If I did 
not have a pathological laboratory conven- 
ient, I would pack the wound and leave it 
open for three or four days till a report 
could be had. In young women from 15 to 
2 the most common form of breast tumor, 
is the interlobilar myxoma. They take care 
of themselves. In women over 30, 80 per 
cent. of breast tumors are malignant and 
the remainder are liable to become so. All 
tumors of the breast in women over thirty 
years old should come out. The more com- 
pletely we can cover in the raw surface with 
skin the more satisfactory the result. If 
I could not close in I would burn with car- 
bolic acid, or Harrington’s solution.” 
(Harrington’s solution is: 


(Mercuric chloride ..... 3.20 grams 

Hydrochloric Acid, C. P. 240.00 grams 

(Distilled Water....... 1200.00 grams 

It is said to destroy all forms of patho- 
genic bacteria in 30 seconds). 

The pathologist here reported the growth 
as benign. The wound was thereupon 
closed by a deep and cuticular continuous 
suture of catgut. It was dressed first with 
a layer of iodine gauze and this overlaid 
with several thicknesses of plain guaze, 
and the whole held in place by strips of ad- 
hesive plaster—two from side to side and 
one vertical. 

Next case, also tumor of the breast. Pa- 
tient 56 years old and very stout. She has 
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had two children, the youngest 17 years of 
age. ‘The growth first appeared two years 
ago. It is located in the upper portion of 
breast and the overlying skin is slightly 
dimpled. This tumor is probably malig- 
nant. We will try to utilize the Jackson 
incision. We will also try to save a little 
of the breast skin from the lower portion 
fo. we must sacrifice much of the skin of 
the chest.” The division between the ten- 
dcns of the large pectoral muscle was found 
and the tendinous portion next the shoulder 
cut through, and the fleshy portion turned 
down by the hand inserted beneath the 
muscle. The muscle was then dissected off 
down to the ribs and as far in as the 
median line. Dr. Mayo said while doing 
this: “It is not necessary to explore the 
axillary space first. It depends upon the 
location of the tumor in a given case how 
we shall ‘proceed,’’ (dissection has here 
reached the middle line) ‘‘We cut the lesser 
pectoral muscle now which throws’ the 
axillary space wide open.” (Following this 
upward with scissors dissection the sub- 
clavian vessels were exposed. Not many en- 
larged glands were seen). ‘‘We remove all 
the glands here, however, for we fear 
secondary involvement in this case. Some 
squamous cell types do not need extensive 
gland removal. We expect swelling of the 
arm after these operations on account of the 
impeded lymph return. iIf the arm does 
not swell we are apt to have removed too 
few lymphatics, for the arm and breast 
lymphatics are on the same trunk. The age 
of the patient makes a great difference in 
the prognosis in these cases. Each decade 
of life after 30 gives better results, for 
atrophy of the lymphatics is greater the 
older the patient. In the young it is almost 
impossible to cure for the lymphatic ves- 
sels are too numerous. It has been claimed 
that when the disease has not reappeared 
after 3 years that the case may be con- 
sidered as cured, but this is not true, for 
after the three years are up one third of 
the cases will still die of cancer, though 80 
per cent, were operated on ‘before axillary 
glands could be felt. The earlier an opera- 
tion is performed the better. ‘A poor opera- 
tion done early is twice as good as a most 
brilliant operation done later. Sixty per 
cent. of cancers of the colon die from per- 
foration without gland involvement. The 
liver is the great lymph gland of the abdo- 
men. Cancer of the alimentary tract can 
be borne about by ascitic fluid without go- 
ing through the lymphatics. In closing this 
skin incision we do it so as to keep the scar 
out of the axilla, for it is hard to sterilize 
the skin where sweat glands are numerous. 
Pull the axillary flap over towards the 
sternum to see how far it will reach and 
split the underlying portion of skin along 
the blood line marked by the oozing from 
the under surface of the flap. Cases with 
palpable glands in the neck are not curable. 
Pig skin disease, which means that all 
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lymph channels are blocked, don’t get 
cured.” (Wound there closed by _ loose 
double interrupted catgut sutures, figure ot 
eight type). “A lot of people have cancer 
and throw it off, just as many people (7% 
per cent., have tuberculosis and only 10 


. per cent. die of it. In three years they will 


‘pe injecting ‘blood for cancer prevention.” 
(Spiral drain put in through stab wound 
at bottom for use when patient sits up and 
one at the postaxillary border for drainage 
when in bed). “The patient will sit up in 
two days. The arm will be bound to the 
chest, but the fore arm will be left loose. 
‘We wish the wound to heal under motion. 
She will comb her hair in five days. If the 
arm is not left loose there will be con- 
traction of muscle and she will have degen- 
eration of the sensory nerves in a few 
months. Remember that the lymphatic sys- 
tem must be thoroughly removed and that 
the early operations give the best results.” 
(Dressing used, iodine guaze, nonabsorbent 
cotton, and broad guaze (bandage). 

Next case, exopthalmic goitre. The pa- 
tient a female, 19 years of age. Has had 
goitre two years. Has been married one 
year. There has been a rapid increase in 
the size of the gland. There is marked ex- 
ophthalmos. She has attacks of vomiting, 
diarrhoea and sweating. Her feet are 
swollen. Her heart is dilated. Her pulse 
is extremely rapid—150 per minute—and 
weak. She has marked tremor. Incision 
made on either side of the gland above 
(somewhat parallel with its upper margin) 
the lower ends of the incision converging ob- 
liquely. ‘Drs. Mayo and Judd operating 
simultaneously, one on either side. Su- 
perior thyroid arteries ligated, the vein be- 
ing included in the ligature with the ar- 
tery. Patient is not thoroughly under the 
anesthetic and is in a semi-recumbent pos- 
ture. Dr. Mayo said “‘Young people be- 
tween 17 and 21 don’t stand these opera- 
tions well. We ligate in three types of 
cases: (1) Type where symptoms are just 
beginning. There is some twitching of the 
eyes, some enlargement of the gland. We 
ligate because nothing more radical is nec- 
cessary. (2) This case is of the second 
type. In the young 25 per cent. get well 
with, without, or in spite of treatment; 25 
per cent. die; 50 per cent. fluctuate. (3) 
The third type is the recurrent form. The 
superior thyroid artery is ligated at the top 
of the gland. It branches into three lower 
down. The patient might die if I removed 
this right half of the gland. Ligate now 
and she will pick up and can be operated on 
more radically later on if necessary. This 
case will be up and out in two weeks and 
will probably come back in six weeks for the 
radical operation, this is only a preparatory 
operation. It is not the colloid substance In 
the gland that does harm. The non-stain- 
able secretion, iodo-thyro-globulin, is what 
is going into this girl’s blood and causing 
trouble. 
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I report one other case from my notes for 
this day ‘because, while a little thing as com- 
pared with the others I have just reviewed, 
it may yet in your hands prove the secur- 
ing of beauty for many a baby girl and 
gain for you possibly other more serious 
cases. It is a case of nevus of the upper 
lid in a female infant, quite an unsightly 
deformity. No general anesthetic. An eye 
shield was fastened wpon the lid after a 
drop of cocain solution had been put into 
the eye. The nevus was then frozen by 
spreading over it with a wooden spatula 
some carbonic acid snow dampened with 
ether. 

Formula for freezing mixture: Get a 
tank of carbonic acid gas, such as is used 
with every soda fountain. Loose the stop- 
cock and allow a stream of the gas to es- 
cape into a thick woolen stocking or into 
a sleeve from an old flannel under vest. 
The rapid escape of the gas which makes 
its way through the pores of the cloth 
freezes the gas yet in the stocking into a 
white mass of carbon dioxide (“carbonic acid 
snow’). Take this out in a glass and pour 
on enough ether to make slush ice. This 
mixture is 280 degrees minus. Apply to the 
nevus for thirty seconds and it freezes and 
obliterates the dilated blood vessels. It is 
fine for grogg blossoms on the nose. 

I exhibit to you here a couple of snap 
shots I was able to take of Dr. W. J. Mayo 
in the midst of an operation. ‘Most of the 
spectators are at this time in Dr. Charles 
(Mayo’s room. 

Mr. President and Gentlemen: I fear I 
have taxed your patience, but one is liable 
to forget himself in describing the Mayos 
and their work. I thank you for your at- 
tention and for the pleasure of meeting 
with the Fourth District Association. In 
conclusion let me say that for those of 
ycu who may wish to make the pilgrimage to 
Rechester, I can not conceive, all told, of 
any clinic more complete or more admirably 
adapted for surgical teaching than the Mayo 
clinic, and I challenge any place to furnish 
a greater variety of material. In addition to 
this, for those who wish to work, remember 
that Rochester is not a large city with its 
many distractions and dissipations, but that 
there is nothing to do but see surgery in 
the mornings, and talk it in the afternoons, 
and possibly drink a few glasses of Schuster 
beer at night while some choice raconteur 
hclds the floor. 


It is not too early to begin to lay your 
plans for attending the annual meeting 
of the state association at Summerville, 
April 21 and 22, next. House of Dele- 
gates convenes April 20. 
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Personal 


Dr. W. E. Goddard, formerly of Laurens 
county, has removed to Sandy Springs, An- 
derson county. 


Dr. Robt. W. Gibbes, of Columbia, will 
spend some time this summer in the clinics 
apd laboratories of Vienna. 


Dr. Marcus B. Heyman, physician at Cen- 
tral Islip hospital, a New York State in- 
stitution, has been in Chester this week on 
a visit to relatives. For several years Dr. 
‘Heyman was the efficient assistant to Dr. 
J. W. Babcock of the South Carolina State 
hospital. 


Dr. O. B. Mayer, of Newberry, chairman 
of the board of councilors, attended a joint 
meeting of the Galuda and ‘Edgefield county 
medical societies, at Johnston, on March 
9th, and on the evening of the same day 
read an address before an antituberculosis 
meeting in Edgefield. 


Dr. Sam Orr, of Anderson, one of the 
best known and most beloved of the phy- 
sicians and the people in upper South Caro- 
lina, is at the time of this writing, said to 
be lying desperately ill in a hospital in Balti- 
more. Thousands of hearts are murmuring 
prayers for his recovery. 


Dr. S. F. Blakely, of Ora, and now presi- 
dent of the Laurens County Medical Society, 
has announced his intention of moving to 
Spartanburg in the near future. 

Dr. C. B. McKeown, of Fort Lawn, is im- 
proving from a slight stroke of paralysis, 
sustained several weeks ago. 


Miss Cora J. Welker, of Tamaqua, Pa., 
and recently head nurse at the Hillcrest 
Surgical Hospital, has assumed charge of 
the new Knowlton Hospital in Columbia. 
Miss Welker is an accomplished and charm- 
ing woman, and a member of the Pennsyl- 
vania Alumni (Association of Graduate 
Nurses. 


Dr. J. W. Jervey, of Greenville, will soon 
have in operation a free eye, ear, throat 
and nose clinic in that city, under the aus- 
pices of the Salvation Army, which is do- 
ing such a great work in the Piedmont Sec- 
tion. The means for the equipment of the 
institution have been provided by private 


rate: 
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subscription in the most gratifying circum- 
stances. 


Dr. S. F. Blakely, formerly of Ora, but 
recently removed to Spartanburg, is one of 
the best known physicians of Laurens 
County, being a charter member of that 
county’s medical society, and being its 
president at the time of his removal. It 
was painful for him to break the old ties, 
and especially as he ‘believes the Laurens 
county society one of the ‘best in the state 
under the new regime. 


Friends in Waterloo of Dr. W. K. Fish- 
burne, of Pinopolis, will be glad to learn 
that the injury which at first threatened his 
eyesight is not necessarily fatal. A couple 
of weeks ago, while preparing to have his 
horse shod ‘by the man about his home place, 
Dr. Fishburne was hammering a piece of 
iron on an anvil, when a shiver from the 
iron flew off and struck him in one eye. 
After a local examination he went to Phila- 
delphia for examination, when an X-Ray 
test was applied and the foreign substance 
located in the eyeball. It has been re- 
meved and reports from Dr. Fishburne are 
to the effect that he is getting along nicely. 
—Colleton News. 


County Sorivties 


AIKEN. 


The regular monthly meeting of the 
Aiken County Medical Society was held at 
Aiken on Monday, March ist. The topic 
‘for discussion was “The Management of 
Labor, Including Gestation.’” This was 
carried over from the last meeting because 
*the leaders of the discussion were absent. 
This subject was handled in a very excellent 
paper by Dr. W. \A. Whitlock. The other 
appointee was unfortunately called away 
just before the meeting. The topic brought 
forth an abundance of talk, though very 
little difference of opiniori was developed. 
This meeting was well attended and every 
member present, save three, talked at least 
once, and several talked beyond the limit 
set by the by-laws, which permit only five 
minutes, though this time may be divided 
into.two periods if desired. The society 
is doing very nicely though there are some 
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who are not standing by the brethren as 
they once did. These do not attend the 
meetings as it seems to the officers that they 
sbould. It is earnestly hoped by the present 
Officers that this may ‘be a record making 
year in the history of this society. We are 
locking forward to the Summerville meeting. 
lt is hoped that a large number will go 
fiom Aiken and that the meeting will be 
a large and enthusiastic one. With best 
wishes for the Journal and its Editor. We 
have spoken for an address by Dr. Mc- 
Cormack.—Theo. A. Quattlebaum, M. D., 
Sec’y. 


DORCHESTER. 


The regular monthly meeting of the 
Dorchester County (Medical Association was 
held in Summerville, on the evening of 
Monday, March ist, with the following at- 
tendance: Drs. F. Julian Carroll, J. L. B. 
Gilmore, W. F. Graham, J. B. Johnson, H. 
B. Lee, W. P. Shuler, Edmund W. Simons, 
and Elias D. Tupper. 

‘Dr. Julius A. ‘Parker, the essayist, was 
urfortunately absent, being called, as he 
expressed it, by wire, ‘‘to sticks,’ just at 
“train time,” ‘but Dr. Shuler, the alternate, 
was equal] to the occasion and had a paper 
ready, “‘Passing of Alcohol,’ in which he 
drew attention to the infrequent use of al- 
cohol as compared to a few years ago, in 
treatment. 

Entertainment for Annual Meeting. 

Dr. Carroll, from the committee on en- 
tertainment, reported program that had been 
arranged for the meeting of State Associa- 
tion in April. They propose a reception on 
the 2ist, a “Tea Talk’? by Dr. Shepard at 
his beautiful gardens on the afternoon of 
the 22nd, and a “Smoker” at the Pine For- 
est Inn on the evening of the same day. 
The committee will send direct a report in 
detail to the Journal in time for publication 
in the March issue. (But it did not.—Ed.) 

The pext meeting will be at Holly Hill, 
on Monday, April 5th, at 2 p. m., Dr. Parker 


being essayist, and Dr. Horger alternate. 


Revising Black List. 

All members wishing to revise their 
“Black Lists” are requested to send correc- 
tions and additions to the secretary at the 
earliest moment.—Edmund W. Simons, M. 
D., Secretary. 
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HAMPTON. 

This secretary has noticed the knocks that 
ycu have been giving the various secretaries 
through the last few months, and hopes in 
the future to be able to improve his record 
of the past, and to that end he begs to re- 
port that this society held its meeting on 
the 24th of February for the purpose of 
electing new officers. The roster for 1909 
is as follows: For president, Dr. T. B. 
Whatley, of Early Branch, S. C., vice-presi- 
dent Dr. J. W. Mole, Jr., Brunson, S. C., 
secretary Dr. C. A. Rush, Hampton, S. C. 
Our society has dwindled down to the fol- 
lewing membership: Dr. ‘Whatley, Dr. Mole, 
[r. Rush, Dr. J. L. Folk, M. B. Munson, 
J W. Colson, E. C. B. Mole and Dr. South- 
werd Smith, (Honorary). 

Troubles of a Good Secretary. 

The editor is respectfully advised that a 
live secretary does not necessarily constitute 
a live association, inasmuch as he is not 
always It. The secretary may call a meet- 
irg and be prepared in other ways to have a 
meeting, but he cannot make the members 
attend. In the rural districts there are 
always good and sufficient excuses for not 
attending a meeting, the weather and the 
reads and a good many other conditions 
frequently prevent the attendance of mem- 
bers who really would desire to come. How- 
ever, as stated before, this secretary will 
mzke an effort to improve his record of 
the past by reporting work to the Journal 
as it is done. 

Our society usually meets on the third 
Wednesday of the month, except during the 
hot summer motnhs. The next meeting of 
this society will take place on the 24th 
instant, at which meeting we expect a visit 
from our councilor, Dr. J. T. Taylor, of 
Adams Run, S. C. The secretary hopes this 
visit will have the effect of making the mem- 
‘bers take more interest in the society than 
they have heretofore.—C. A. Rush, M. D., 
Sec’y. 


KERSHAW. 

At a meeting of the Kershaw County So- 
ciety held in February, the following officers 
were elected: President, S. C. Zemp, Cam- 
den; vice-president, S. F. Brasington, Cam- 
den; secretary and treasurer, J. W. Corbett, 
Cimden; delegate, W. J. Burdell, Lugoff; 
alternate, A. W. Burnet, Camden. 
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At the regular March meeting of the So- 
ciety, Dr. Corbett, to the universal regret 
of the society, resigned the office of secre- 
tary and treasurer, as he felt that he would 
be unable to give the necessary time to the 
duties of the office. Dr. W. J. Burdell, of 
Lugoff, was elected to serve out the re- 
mainder of the year as secretary and treas- 
rer. 

Hospital Movement. 

A committee of the society is at work 
Iecking into the advisability, possibility, 
probability, &c., of building a hospital in 
Camden. We hope to be able to report 
for the next issue that steps are being 
taken to get to work in reality in this im- 
portant matter. 


An Honored Name. 

The society today was pleased to have 
in attendance Dr. A. A. Moore. Dr. Moore, 
who, as all members of the State Associa- 
tion who attend the annual meetings know, 
is one of the young (?) men of the Asso- 
ciation. We are always glad to have him 
with us, and many of his friends who read 
the Journal will be pleased to know that 
although the Doctor has been a member of 
the State Association about forty years, 
and of this county society for forty-one 
years, he is as devoted as ever to both the 
societies—"W. J. Burdell, M. D., Sec’y. 


LAURENS. 


The Laurens County Medical Association 
met Monday afternoon, Feb. 22, in the office 
of Dr. R. E. Hughes, with a fairly good - 
number of its members in attendance. Presi- 
dent S. F. Blakely of Ora presided at the 
meeting, stating at the opening that because 
of his intention to move to Spartanburg in 
the near future he would be compelled to _ 
resign his position. The announcement was 
received with much regret by the members; 
action was deferred until the next meeting 
to be held March 22. 

The feature of the doctors’ meeting on 
Mcnday was the paper read by Dr. J. L. 
Fennel on the subject, “The Increased Fre- 
quency of Heart Disease.’”’ Dr. Fennel was 
highly complimented on this excellent paper. 

for the March meeting of the association, 
Drs. Hughes and Franklin were appointed 
ti. read papers. By special request Dr. 
Hughes will prepare a treatise of the sub- 
ject: ‘‘Fake Medicine Advertisements and 
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the Religious Newspapers,” which will 
doubtless prove unusually interesting. 
A Splendid Movement. 

At this meeting a resolution was adopted 
tu offer a medal to each grade in the city 
schools, to be rewarded to that pupil who 
srould excel in neatness and cleanliness of 
person. Drs. Hughes, Christopher and Fer- 
guson were appointed a committee to act 
with the teachers in deciding the winners. 
This resolution was adopted in view of the 
ecneerted effort throughout the country in 
behalf of hygiene and general sanitation, 
the medical society considering the public 
schools the best possible place to begin such 
work. 

Drs. Hughes, Blakely and Ferguson were 
appointed a committee to work for the im- 
p-ovement of the general sanitary conditions 
of the county; and the society, through a 
ccmmittee consisting of Drs. Dial, Ferguson 
and Schayer, will endorse the - movement 
to establish a National Department of Health 
at the next session of Congress. 


PICKENS. 


The regular monthly meeting of the 
Pickens County ‘Medical Society was held at 
Easley, S. C., March 3rd, 1909. Dr. J. L. 
Bolt, president, called the meeting to order. 
The following members of the society were 
present: Drs. Wyatt, Russell, Tripp, All- 
good, Rosemond, Sheldon, Valley and Gilli- 
land. Dr. Sheldon read a paper on broncho- 
fneumonia. The paper showed a thorough 
knowledge of the subject, and was listened 
to by the members of the society with much 
interest. Dr. W. A. Tripp lead discussion 
in his usual forcible manner. Dr. Tripp 
relies on brandy as a cardiac stimulant in 
broncho-pneumonia. Dr. Tripp’s remarks 
were well received. The next paper read 
Was on acute-parenchymatous nephritis. Dr. 
Valley is one of the youngest members of 
the society, but his paper was very good. 
Dr. C. N. Wyatt was asked to lead in the 
discussion, as Dr. Webb who was appointed 
was absent. Dr. Wyatt’s remarks were 
very intelligent and showed a very thorough 
knowledge of the statement of acute neph- 
ritis. At the next meeting of the society 
Dr. C. N. Wyatt will read a paper of the 
Management of normal labor. The discus- 
sion will be lead by Dr. E. F. Wyatt. Dr. 
W. A. Tripp was unanimously re-elected a 
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delegate to the next annual meeting of the 
South Carolina Medical Association which 
meets in April at Summerville, §. C. Dr. 
C. N. Wyatt was elected alternate delegate. 
The Pickens County Medical Society is in 
a very flourishing condition and has a large 
aitendance for the number of members.— 
R. J. Gilliland, M. D., Secretary. 


SPARTANBURG. 


The Spartanburg County Medical Society 
held its regular monthly meeting February 
26th, with the president, Dr. S. T. D. Lan- 
caster, in the chair and twenty members and 
four guests present. Dr. G. DeFoix Wilson 
read a paper, the subject of which was 
“Thanks Until You’re Better Paid’ in which 
he urged that the assistant and anaesthe- 
tist should be given a fee by the operator 
if the latter receives a fee. Dr. W. B. Lyles 
discussed this paper. 

Drs. Potts and ‘Williams who attended the 
Tri-State4Medical Society meeting in Char- 
leston reported this as the most successful 
meeting in its history. The society had 
the pleasure of having with them Dr. E. W. 
Carpenter of Greenville, S. C., who gave 
a demonstration of the tracheo-bronchoscope 
and explained in a most interesting manner 
the value and method of using these in- 
struments, both for diagnostic and clinical 
purposes. 

It was decided that the board of censors 
call upon the editors of both local news- 
papers and request them not to publish the 
names of physicians in connection with any 
case, except with the knowledge and con- 
sent of the physician, as several physicians 
have recently been annoyed by having their 
names mentioned in the newspapers in con- 
nection with cases, and this was decided 
upon as the best method to prevent a re- 
currence of same.—L. Rosa H. Gantt, M. D., 
Secretary. 


Correspondence 


ATROPINE AS A HEMOSTATIC. 
1424 E. Ravenswood Pk., 
Chicago, IIl., 
March 9th, 1909. 
To the Editor: I am collecting material 
fo: a paper upon atropine as a hemostatic 
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and would be obliged to any of your readers 
who would send me notes of their experi- 
ence with this remedy. I am particularly 
anxious to receive adverse reports, as well 
as those favoring the remedy.. 

William F. Waugh. 


Book Reviews 


SURGICAL MEMOIRS 


And Other ‘Essays. By James G. Mum- 
ford, 'M. D., Instructor in Surgery, Harvard 
Medical School; Visiting Surgeon to the 
Massachusetts General Hospital; Fellow of 
the American Medical ‘Assocation; etc., etc. 
pp. 358. Illustrated. New York. Moffat, 
Yard & Co., 1908. 

This is a collection of more or less ab- 
‘breviated biographical essays, for the most 
part. Appropriately enough, the frontis- 
piece is a portrait of Lord Lister, the man 
who made modern surgery possible. Dr. 
(Mumford writes in an attractive style and 
gives us in brief form a valuable insight 
into the history of surgery from the days 
of Hippocrates to modern times. The _read- 
ing of these memoirs is an easy and enter- 
taining way for the present-day physician 
and surgeon to acquaint himself, in partial 
fashion, at least, with the lives and times 
of the forefathers of medicine and surgery— 
a portion of every physician’s education 
which should not be, but often is, neglected. 
There is nothing technical about the vol- 
ume, and it is an admirable one for the re- 
ception room table. 


PRINCIPLES AND PRACTICE OF PHY- 
SICAL DIAGNOSIS. 


By John C. DaCosta, Jr., 'M. D., Asso- 
eiate in Clinical (Medicine, Jefferson Medical 
College, Philadelphia. Octavo of 548 pages, 
212 illustrations. Philadelphia and London. 
W. B. Gaunders Company, 1908. Cloth, 
$3.50 net. 

On the fly leaf opposite the title page of 
D1. DaCosta’s book is the following quota- 
tion from W. W. Keen: “With all our 
varied instruments of precision, useful as 
they are, nothing can replace the watchful 
eye, the alert ear, the tactful finger, and 
the logical mind which correlates the facts 
obtained through all these avenues of in- 
formation and so reaches an exact diag- 
nosis.”” There could be no better text for 
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the student of physical diagnosis to bear 
aiways in mind, and what physician or 
surgeon is there who should not be, in so 
far as in him lies, a master of physical 
diagnosis? Dr. DaCosta has succeeded in 
giving us a work valuable alike to student 
and practitioner. His detail is practical 
detail, and his methods are classical. The 
‘book will be popular. 


DISEASES OF THE GENITO-URINARY OR- 
GANS AND THE KIDNEY. 

(By Robert H. Greene, M. D., Professor 
of Genito-Urinary Surgery at the Fordham 
University, New York; and Harlow Brooks, 
M. D., Assistant Professor of Clinical Medi- 
cine, University and Bellevue Hospital Medi- 
cal School. Second Revised Edition. Octa- 
vo of 605 pages, profusely illustrated. Phil- 
adelphia and London. W. B. Saunders 
Company, 1908. Cloth, $5.00 net; Half 
Morroco, $6.50. net. 

The appearance of a second edition of 
this valuable work in hardly more than 
a year afiter its first publication, is a tribute 
to its inherent merit. From the subject of 
general examination of patients and the 
details of precise instrumental examination, 
to the most delicate and complicated sur- 
gical procedures met with in this branch 
of surgery, the authors have thoroughly 
and luminously covered the ground. It must 
not ‘be supposed, however, that the work is 
exclusively wpon G. U. surgery. Quite as 
much space is given to prophylaxis, medi- 
cine and hygiene, and the style throughout 
In this new edition 
several new operative procedures are in- 
ccrporated and certain portions of the 
original text have been somewhat elaborat- 
ed. The work is the joint production of a 
surgeon and a physician, and each has suc- 
cessfully delivered himself of his task, 
The work will be regarded as a classic. 


A TEXT-BOOK OF GENERAL BACTERI- 
OLOGY. 

By Edwin O. Jordan, Ph. D., Professor of 
Bacteriology in the University of Chicago 
and in Rush Medical College. Octavo of 
557 pages, illustrated. Philadelphia and 
London. W. B. Saunders Company, 1908. 
Cloth, $3.00 net. 


Professor Jordan gives us a little work 
which, it seems to us, will certainly fill a 
very valuable place in every general scien- 
tific course. His treatment of the subject 
ac hand is by no means exhaustive, and is 
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rot intended to be, but the student who 
masters this book of about 500 pages, will 
have at his command the foundation es- 
sential not only to the further study of 
bacteriology as a specialty, but also the 
rudimentary understanding which is neces- 
sery to the intelligent study of modern path- 
ology. It is a work which will appeal to 
every physician. 


ORTHOPEDIC SURGERY. 


For practitioners, ‘by Henry Ling Taylor, 
‘M. D., Professor of Orthopedic Surgery and 
\Attending Orthopedic Surgeon, New York 
Post-Graduate Medical School and Hospital; 
Assistant -Surgeon, Hospital for the Rup- 
tured and Crippled, New York. Assisted by 
Charles Ogilvy, M. D., and Fred H. Albee, 
™M. D. With two hundred and fifty-four 
illustrations. New York and London. D. 
Appleton & Co., 1909. 


‘A large part of general practice is made 
up of crippling affections which could be 
hendled with credit by the practitioner if 
he would only avail himself of the informa- 
tion which we believe can be found in this 
work of Dr. Taylor’s. When one considers 
the large number of congenital, postural, 
traumatic, paralytic, achitic, ‘rheuma- 
toid’’, tuberculous, and other deforming af- 
fections in children and adults, it will be 
corceded that they comprise no inconsider- 
able part of the material which is pre- 
sented to the practicing physician in the 
ordinary course of his work. The work is 
divided into general, special, and technical 
parts, this arrangement economizing space, 
emphasizing the importance of underlying 
causes, and being more convenient for ref- 
erence. In the general part the underlying 
piinciples are discussed, and there are brief 
descriptions of the more important crip- 
pling affections. In the special part the 
principal deformaties and crippling affec- 
tions of each part of the body are taken up 
ir the topographical order given in the 
teble of contents; special attention has 
been paid to diagnosis, prevention, prognosis, 
and treatment. The theory and practice 
cf splinting, in its broader sense, the me- 
chanical control of motion and pressure for 
therapeutic purposes, are given in the third, 
or technical, part. The author tells us 
that as much pains has been taken with the 
illustrations as with the text. With few 
exceptions, the subjects were selected, posed, 
and photographed by the author especially 


for this volume. Modern orthopedic sur- 
gery has completely emancipated itself from 
i‘s former rather narrow limits, and is at 
thie time making vast progress in the sim- 
plification and proper choice of methods. It 
is this progressive, vital, modern orthopedic 
surgery that the author has successfully pre- 
sented. It is the expressed hope of Profes- 
sor Taylor, and in view of this work of his 
it seems to us an easily justifiable hope, 
that the practical details of the orthopedic 
art and science shall become available in 
general practice, and every physician who 
secures and reads this book will help in the 
fruition of that hope. The work is well 
and freely illustrated, and it is enough to say 
that the mechanical work is fully up to the 
Appleton standard. 


KEEN’S SURGERY, VOL. IV. 


Surgery: Its Principles and Practice. In 
five volumes. By 66 eminent surgeons. 
Edited by W. W. Keen, M. D., LL. D., Hon. 
F. R. C. S., Eng. and ‘Edin., Emeritus Pro- 
fessor of the Principles of Surgery and of 
Clinical Surgery, Jefferson Medical College, 
Phila. Volume IV. Octavo of 1194 pages, 
with 562 text-illustrations and 9 colored 
plates. Philadelphia and London: W. B. 
Saunders Company, 1908. Per volume: 
Cloth, $7.00 net; Half Morocco, $8.00 net. 

The fourth volume of this classical work 
is devoted to surgical conditions of the in- 
testines, rectum, hernia, genito-urinary, eye, 
ear, military, naval and tropical surgery. 
Some of the most distinguished surgeons 
and authors of the world contribute to this 
az to the other volumes. Among the best 
known names are Robert Abbe, Arthur Dean 
Bevan, Arthur T. Cabot, William B. Coley, 
E. B. Dench, G. ©. de Schweinitz, Brans- 
ford Lewis, John B. Murphy and others. 
The immense scope of this work of Pro- 
fessor Keen’s, elucidating at first hand the 
best work of specialists in every branch of 
surgery, makes it a work which no man in 
ary sort of active practice can afford to 
have missing from his library. There is a 
vast amount of practical conservative infor- 
mztion and advice for the proper care of 
econditions which may not, in every case, 
be strictly surgical; so that the work 
makes itself, in this respect, an extremely 
valuable one even to the practitioner who 
does no major surgery. This volume in 
contents and mechanical work is fully up 
to the standard set by the three preceding 
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vclumes, and the whole work will doubt- 
less be accepted, for years to come, as a 
masterpiece of classical compilation. 


NEW AND NONOFFICIAL REMEDIES. 


Articles Which Have Been Accepted by 
the Council on Pharmacy and Chemistry of 
the American Medical Association, Prior to 
January, 1909. Chicago: Press of the 
American ‘Medical Association, 103 Dear- 
born Avenue. Paper 25c; cloth, 50c. 


This is the first regular edition of the 
Annual New and Nonofficial Remedies, and 
it contains a list of the remedial prepara- 
tions approved by the Council on Pharmacy 
and Chemistry of the American Medical As- 
sociation. Instead of adhering strictly to 
au alphabetic arrangement a classification 
has been adopted which permits an easy 
comparison of remedies of similar origin 
and properties. ‘Mixtures are to be found 
in the appendix and a number of non-pro- 
prietary*preparations have been added which, 
for various reasons, have not been ad- 
mitted to the Pharmacopeia. The descrip- 
tions in the appendix have been made as 
brief as possible and the articles are classi- 
fied under the names of the manufacturers. 
Therapeutic indications are not given, as 
it is assumed that the physician is able to 
apply his knowledge of the pharmacologic 
properties of the ingredients without aids 
from either the Council or the manufactur- 
er.’ The non-proprietary remedies admitted 
to the body of the book are described as 
accurately and carefully as a painstaking 
search of the literature would permit. The 
descriptions of processes of preparations, 
chemical and physical, and of the physio- 
logic action contain much information which 
can not fail to ‘be of immense value both to 
physicians and to pharmacists. Over 200 
different remedies are described, and after 
mastering the Pharmacopeia the practitioner 
and the student should become thoroughly 
familiar with this presentation of the newer 
msteria medica. 


BOOKS RECEIVED. 


JTwenty-ninth Annual Report S. C. State 
Beard of Health. i 

Orthopedic Surgery. Taylor. D. Apple- 
tor & Co. 

Appendicitis. Kelly. J. B. Lippincott Co. 

New and Nonofficial Remedies. American 
Medical Association. 
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Constipation and Intestinal Obstruction. 
Cant. W. B. Saunders Company. 

Pocket Medical Formulary. Powell. W. 
B. Saunders Company. 


Current Reviews 


SURGERY. 


Technique of Skin Grafting. 

‘Dr. E. MacD. Stanton (N. Y. S. Jour. of 
(Med., January, 1909) presents the follow- 
ing practical rules: 1. Graft either on a 
freshly cut non-infected surface or on a 
clean firm granulating surface without curet- 
ting or interfering with this surface in any 
way. 2. Take the grafts from the individual 
to be grafted. 3. In the majority of cases 
a general anesthetic is unnecessary. 4. 
Spread the grafts directly upon the surface 
to be grafted without first transferring them 
to normal salt or other solutions. 5. See 
that the grafts completely cover the area 
to be grafted. 6. Cut the grafts so as to 
use the deeper epithelial layers of the skin, 
but so as not to include the connective 
tissue layer or corium. Grafts cut too 
thick have a whitish, opaque appearance, 
whereas properly cut grafts have a distinct- 
ly translucent appearance. 7. Dress with 
fcrty or more layers of plain, sterile gauze 
held in place by narrow strips of adhesive 
plaster, and apply an outer dressing of cot- 
ton, held in place by a moderately firm band- 
age. 8. Change the dressing for the first. 
time on the fifth day, and after that as 
often as may ‘be necessary to keep the 
wound free from purulent material. 9. 
Keep the grafted area at rest during the 
first week or ten days, and if it is an ex- 
tremity, elevate the same to lessen conges- 
tion of the part. 


PRACTICE OF MEDICINE. 

The Ophthalmo Reaction Dangerous. 

Permanent injuries to healthy eyes from 
the ophthalmo-reaction have been reported 
by Kalt and Barbier, and recently Schrumpf 
(Muench. Med. Wochenschr., No. 43, 1908) 
has reported disastrous results in two pa- 
tients. 

A single drop of a 1 per cent. solution of 
old tuberculin caused an intense conjunc- 
tivitis and keratitis, which healed slowly, 
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leaving a permanently clouded cornea, in 
one an anterior synechia and in each per- 
manently impaired vision. Kalt’s patient, 
a man 46 years old, with perfectly healthy 
eyes, reacted to the test with iridochoroiditis, 
sclero-keratitis and almost total loss’ of 
vision; Barbier’s with keratitis and com- 
plete loss of sharp vision. ‘Another objec- 
tion to the test is that it materially inter- 
feres with subsequent tuberculin treatment, 
each dose of tuberculin may light up the 
conjunctivitis anew. Schrumpf concludes: 
(1) The most careful administration of the 
Calmette opthalmic test may cause grave 
and permanent injury to the eye; (2) if 
the test is made it should be made with the 
utmost caution, and only after the patient 
has been warned of the possible results.— 
Cclorado Medicine. 


READING NOTICE. 


Dr. Katherine L. Storm, of Philadelphia, 
has placed upon the market a form of ab- 
dominal binder and supporter which bids 
fair to become the most popular of any 
yet introduced to the profession. This 
binder took the prize offered by the Mana- 
gers of the Woman’s Hospital, of Philadel- 
phia. It is a light, flexible, washable and 
durable appliance, without rubber or steel 
in its construction. It is used for any 
purpose for which an abdominal supporter 
may be needed for a man, woman or child. 
It is applicable for general support, and, by 
means of a reinforcing strap, with pad, it 
may be used for local support as well, for 
instance, for hernia. It is especially valu-: 
able for movable kidney, enteroptosis or 
Glenard’s disease. It is an ideal post- 
operative binder. It is a great comfort to 
women during the pregnant and peurperal 
states. It is readily adjusted and produces 
no discomfort when worn. Measurements 
Tay be taken and supporters ordered from 
the manufacturers, Katherine L. Storms, M. 
D., 1612 Diamond Street, Philadelphia, Pa. 

The company keeps a record of all 
measurements sent in, so that orders may 
be duplicated without difficulty or loss of 
time. All mail orders are filled within 
twenty-four hours on receipt of price. 


Your patients should be made to un- 
derstand that the benefits aceruing t» 
you in attending the state association 
meeting fits you to give them better ser- 
vice, and understanding this they will 
be willing to pay you better fees. 
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HY- 
DRO-| 
LEINE 


—thoroughly emulsified, 
unusually palatable, ex- 
tremely digestible 
devoid of medicinal ad- 
mixtures, Sample with 
literature sent gratis on re- 
quest. Sold by druggists. 


‘THE CHARLES N. CRITTENTON-COL 
413 FULTON ST. NEW YORK, 


NEW ORLEANS POLYCLINIC. 

Post Graduate Medical Department 
Tulane University of Louisiana. 
Twenty-second annual session opens 
Nov. 2, 1908, and closes May 29, 1909. 

Physicians will find the Polyclinic 
an excellent means for posting them- 
selves upon modern progress in all 
branches of medicine and _ surgery. 
The spectalties are fully taught, in- 
cluding laboratory and cadaveric work. 
For further information, address: New 
Orleans Polyclinic, Postoffice Box 797, 
New Orleans, La. 
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BUY, SELL, AND EXCHANGE. 

Try an ad. in this column if you have 
anything to buy, sell, or exchange. One in- 
sertion, 40 words or less, 50c; or three in- 
sertions for $1.00. 25c extra if replies are 
sent through this office. Other rates for 
commercial cards and announcements. 


PHYSICIANS ATTENTION—Drug stores and 
drug store positions anywhere desired in 
U. S., Canada, or Mexico. F. V. Kniest, 
Omaha, Nebr. 


WANTED—tThe readers of this Journal to 
know that an ad. in this column last 
month, offering a practice for sale, brought 
12 replies within one week. A word to 
the wise. 


WANTED—Second-hand white enamel opera- 
ting table. Must be in good order and cheap 


for cash. Give description and lowest 
cash price. Address O. T., care this 
Journal. 


WANTED—Slightly used instruments and 
all kinds of office equipment in good con- 
dition. Fair prices for reliable goods. 
Distance no object. Write Henderson, 
127 East 23rd Street, New York. 


FREE SAMPLE of a new patent Two Finger 
Obstetrical Examination Cot will be sent 
to physicians sending card or prescription 
blank. Other novelties. Address Medi- 
cal Equipment Company, 127 East 23rd 
Street, New York. 


WANTED—EVERY MEMBER OF THE 
SOUTH CAROLINA MEDICAL ASSOCIA- 
TION to know that their journal carries 
only approved advertising from responsible 
and trustworthy firms, and these adver- 
tisers not only deserve, but should have 
the support of the members of the Asso- 
ciation. 


BooKS—Agents wanted for Goldthwait, 
Painter and Osgood’s, Cabot’s and Aus- 
tin’s books, and The ‘Boston Medical and 
Surgical Jourhal. Write for special offer. 
D. C. HBATH AND CO., BOSTON, MASS. 


NOTICE. 


An election will be held in Charleston, 
S. C., on April 7th, 1909, by the Board of 
Trustees and Faculty of the Medical Col- 
lege of the State of South Carolina, to 
fill the Chair of Pathology and Bac- 
teriology. All applications must be sent 
in to the Secretary of the Board of 
Trustees and Faculty. 

Joseph R. Robertson, Secretary of Board. 

No. 32 Rutledge Ave, Charleston, S. C. 


THE BRIDGE 

6@o 
Berween DISEASE and HEALTH 
CAN Be GREATLY STRENGTHENED by 
Proper Nourishment at the same 
time EMACIATION and a LONG) 
CONVALESCENCE 
TROPHONINE containinc THe 
Nueleo-Proteid and Nucleo-Albumen, 
the HIGHER NOURISHMENT, purs 
the LEAST uhon the 
CELLS of Digestion and Absorfition, 

A w Your next Case Win 
Convince You or me Vatve or 


., SEND FOR SAMPLES & LITERATURE 


REED & CARNRICK: 
‘|.42-46 Germania Ave-dersey City. 


— 
TROPHON INE 


THE QUEEN OF 
SUMMER 
RESORTS 


GLENN SPRINGS 


THE The Hotel has been recently improved and ren- 
ovated and newly furnished throughout. 
The cuisine is unsurpassed and the general service 
HOTEL is kept up to a high standard of efficiency. 


Glenn Springs Mineral Water belongs to the Alka- 
line-Saline-Calcic group of mineral waters of Germany, 
Switzerland, Carlsbad-Bohemia, and contains a larg- 
er mineral content per U. S. gallon than any of the 
celebrated waters of its kind known to the chemist. 
It is Nature’s wonderful remedial offering to mankind 
and thousands testify to its wonderful results to those 
suffering from malarial toxemia, following upon mala- 
rial diseases, rheumatism, dyspepsia, indigeston, 
jaundice, biliousness, constipation, chronic hepatitis, 
torpid liver, and general debility, chronic diarrhoea, 
dysentery, hemorrhoids, appendicitis, uterine and 
cystic diseases, nervous catamenial derangements 
and other troubles common to womankind. 

Highly recommended by oe of South 
Carolina and adjoining states. Their testimonials and 
any information gladly furnished upon application to 
the Glenn Springs Company. 


THE 
WATER 


A variety of amusements and out of door sports 


are provided for the guests of this hotel, including 


AMUSE - pool, tennis, bowling, box-ball, shooting gallery, etc. 
Dancing being one of the favorite forms of en- 
MENTS tertainment, an especially fine ball-room is maintain- 


ed with superb music at all times. Comstock’s 
Orchestra has been engaged for the season of 1909. 


Correspondence invited; rates and full information cheerfully given. 


A. SCHILLETER, PROP. R.A. REID, MGR. 
Address until June 1st, Clemson College, S. C. 


COCO-EMULSION, LILLY 


A New Departure in 
Cod Liver Oil Emulsions. 


@ Mos Palatable and Assimilable. 
@ STRENGTH—Same as the official emulsion—contains 50 per 
cent. finest Norwegian Cod Liver Oil. 
‘COCO-EMULSION q PALATABILITY—Coco-Emulsion, Lilly, is flavored with choc- 
e. olate and modified by the addition of aromatic adjuvants, whereby 
the fishy odor and taste of the oil is more satisfactorily disguised 
than by previous methods. It will be found very acceptable to 


DIGESTIBILITY—Instead of the benzoates and salicylates 
e oS dpa which are liable to disturb digestion, 5 per cent. alcohol is used to 


prevent rancidity and mould. To avoid intestinal fermentation, 
the sugar content is kept low—just sufficient for palatability. 
@ Supplied by the drug trade. 
@ Address request for sample to Indianapolis. 


ELI LILLY & COMPANY 


Indianapolis New York Chicago St. Louis Kansas City New Orleans 


The Uncertainty of Galenical Medicines is Acknowl- 
edged by Every Doctor to be the Greatest Bar 
to Professional Success. 


Yo surmount this difficulty, attempted (but unsatisfactory) recourse is had to 
standardization; a tacit and unequivocal acknowledgment of 


THE IMPORTANCE OF THE ACTIVE PRINCIPLES 
These being indisputable facts, why not use the dependable, active principles themselves? 


The Abbott Laboratories were established by doctors (owned and controlled by 
doctors) and our every thought and interest is for their good and welfare. Our 
accurately and elegantly made and dependable active-principle preparations, and 
other definite success-making specialties, the highest type of modern pharmacy, 
meet every requirement! 


Reliability of drug, perfection of handling, pro- 
tection of the doctor first, and always a “square 
deal,” is our platform. Send for Our New Thera- 
peutic Price List. It’s Free for the Asking. 
We are headquarters for ready-to-dispense 
(“ready for doctor or druggist) Alkaloid Gran- 
ules, Tablets and Allied Specialties. Our Goods 
are Right. Our Prices are Right. We solicit 
your ‘business. If you keep well 
aes » Plied; if you prescribe, specify “‘Abbott’s” an 

The Home of the “Square Deal oe that you are rightly supplied. Samples, list 


Third or Middle Building Under and literature for the asking. Correspondence 
Construction solicited. 
THE ABBOTT ALKALOIDAL COMPANY 
New York St. Louis CHICAGO W. Lloyd Wood, Toronto, Can. 


E. J. Reid & Co., London, Eng. Seattle Los Angeles Oakland 
NOTE—When in Chicago be sure to come and see us. If at any branch point, drop in a moment. 


PNEUMONIA 


N PNEUMONIA the inspired air should be rich in oxygen 
and comparatively cool, while the surface of the body, es- 
pecially the thorax, should be kept warm, lest, becoming chilled, 


the action of the phagocytes in their battle with the pneumococci 
be inhibited. 


(/nflammation's 
Antidote) 
applied to the chest wall, front, sides and back, hot and thick, 
‘stimulates the action of the phagocytes and often turns the scale 
in favor of recovery. . 

It is an acknowledged fact, as declared by a well known medi- 
cal teacher and author in his latest text-book on treatment, that 
“heat applied and persisted in over the entire diseased area is a 
most potent and physiological antagonist to those essential con- 
ditions which are directly induced by the causes of the disease, and 
from which all ultimate pathologic results must develop. It is 
profoundly stimulating, and while local heat from undue combus- 
tion is present, the applied heat stimulates the capillaries and phy- 
siologically unloads the venous capillaries. At the same time it 
stimulates the arterial capillaries through its influence upon the 
peripheries of the nerves and secondly upon the nerve centres, to 
drive the accumulating tide through the engorged vessels, thus 
unloading them into the veins. It thus carries off the accumulat- 
ing waste, brings ito the capillaries a new tissue supply and 
quickly remedies the harm that has been done them in the pri- 
mary congestion. 

“It is a most rational procedure. It is logical, it is reason- 
able, it is physiological and it is highly scientific. And such a 
course is always acceptable.” 


CROUP 


Instead of depending on an emetic for quick action in croup, 
the physician will do well to apply Antiphlogistine hot and thic 
from ear to ear and down over the interclavicular space. The re- 
sults of such treatment are usually prompt and gratifying. 


Antiphlogistine hot and thick is also indicated in Bronchitis andj Pleurisy 


The Denver Chemical Mfg. Co. New York 


Che Roper 
Polyclinic Medical 


FACULTY: 
Pathology and Bacteriology Dis. Eye, Ear, Nose and Throat 
GEO. Mc. F. MOOD, M. D. W. PEYRE PORCHER, M. D. 
3 EDWARD F. PARKER, M. D. 
Gen. Medicine and Nervous Diseases CHAS. W. KOLLOCK, M. D. 
JOHN L. DAWSON, M. D. Gynaecology 


ROBT. WILSON,JR., M. D. ARCHIBALD FE. BAKER, M. D. 


CHAS. M. REES, M. D. 
General and Abdominal Surgery MANNING SIMONS, M. D. 
CHAS, P. AIMAR, M. D. 
A. JOHNSTON BUIST, M. D. 
ROBT. S. CATHCART, M. D. 


Obstetrics 
LANE MULLALLY, M. D. 


Diseases of Children and Dietetics 
W. P. CORNELL, M. D. 
A. R. TAFT, M. D. 


Surgery Genito-Urinary Tract 
ALLEN J. JERVEY, M. D. 

T. PRIOLEAU WHALEY, M. D. Dermatology 
J. AUSTIN BALL, M. D. 


Operative Surgery on the Cadaver Clinical Diagnosis 
JULIUS C. SOSNOWSKI, M. D. EDW. RUTLEDGE, M. D. 


Anesthesia, C. A. SPEISEGGER, M. D. 


The third course of Lectures commence May ist, 1909, and will embrace 
practical and clinical instruction upon the following subjects: 


Pathology, Bacteriology, General Medicine and Nervous Diseases, General and 
Abdominal Surgery, Gynaecology, Obstetrics, Surgery of Genito-Urinary Tract 
Operative Surgery on the Cadaver, Diseases of Eye, Ear, Nose ad Throat, Dis- 
eases of Children and Dietetics, Dermatology, Clinical Diagnosis and Anesthesia. 


The Faculty is elected by the Medical Society of South Carolina, a chartered 
body of the State Association and embraces a large number of its active mem- 
bers. 


These gentlemen have built up ample clinics, for which purpose the sick poor 
of the City of Charleston furnish abundant material. 


For further particulars address: 


CHAS. YP. AIMAR, M. D., LANE MULLALLY, M. D., 
President Faculty, Sec’y and Treas., 


4 Vanderhorst Street, Meeting Street, 
CHARLESTON, SOUTH CAROLINA. 


South Carolina Medical Association 


Next Annual Meeting at Summerville, S. OC., April 21, 1909. 
House of Delegates Convenes April 20, at 2 p. m. 


District No. 1: Charleston, Berkley, Dor- 
chester, Colleton, Hampton and Beaufort, 
Councillor, J. T. Taylor, M. D. Adams’ 
Run, S. C. 


District No. 2: Orangeburg, Bambefrg, Barn- 
well, Lexington and Aiken. Councilor, T. 
G. Croft, M. D., Aiken, S. C. 


District No. 3: Edgefield, Saluda, Newberry, 
Greenwood and Laurens. Councilor, O. B. 
Mayer, M. D., Newberry, S. C., Ch’m of 
Board. 


District No. 4: Anderson, Oconee, Pickens, 
Greenville, Spartanburg and Union. Coun- 
cilor, H. R. Black, M. D., Spartanburg, S. 
Cc. 

District No. 5: Cherokee, York, Chester, 
Fairfield, Lancaster and Kershaw. Coun- 
cilor, W. B. Cox, M. D., Chester, S. C. 

District No. 6: Chesterfield, Darlington, Flor- 
ence, Marlboro, Marion and Horry. Coun- 
cilor, F. H. McLeod, M. D., Florence, S. C. 

District No. 7: Richland, Sumter, Clarendon, 
Williamsburg, Georgetown and Lee. Coun- 

cilor, F. M. Dwight, M. D., Sumter, S. C. 


Officers. 


President, S. C. Baker, M. D., Sumter. 

1st Vice-Pres., H. R. Black, M. D., Spartan- 
burg. 

2nd Vice-Pres., W. H. Nardin. W.. D. An- 


derson. 
3rd Vice-Pres., A. T. Biird, M. D., Darlington 
Secretary, Walter Cheyne, M. ’D., Sumter 
Treasurer, C. P. Aimar, M. D., Charleston. 


TABLE OF COUNTY SOCIETIES AND OFFICERS. 


Where information is wrong or lacking in the columns below County Secretaries are 
urged to supply it correctly to the editor without delay. 


County Society] President. Secretary Time of Meeting. 
Abbeville B. Britt ...... C. C. Gambrell, Abbeville. . 

Anderson .|J. L. Gray ... ... |J. R. Young, Anderson...|/Semi-Mo., 1st and 3rd Mon 
Aiken A. Teague . |T.A.Quattlebaum, Gr’t’ville | Monthly, ist Monday. 

Barnwell pie A. B. Patterson ..../L. F. Bonner, Blackville.. 

Beaufort ... ./H. M. Stuart ...../M. B. Cope, Port Royal. 

Charleston ...}John L. Dawson .../A. J. Jervey, Charleston. . -!Semi-Mo., 1st and 15th. 
L. Anken, Gaffney ... 

Chester.. .../J. G. Johnston ..../{W. B. Cox, Chester... ... Monthly, ist Monday. 
Clarendon ....JA.°S. Todd ......../C. B. Geiger, Manning ...|Quarterly. 
Chesterfield...|/T. E. Lucas .... ..]J.W. McCanless,Chesterfield 

Colleton .... |J. T. Taylor......]/T. G. Kershaw, Walterboro] Monthly. 

Darlington ...|J. F. Watson .....|J. C. Lawson, Darlington.. 

Dorchester ...|J. B. Johnston ..... E. W. Simons, Summerville|Monthly, ist Monday 

Fairfield .....|R. B. Hanahan .... Samuel Lindsay, Winnsboro| Quarterly. 

Florence .....|/F. H. McLeod ...../J. H. Peele, Cartersville .. 

Georgetown ../Olin Sawyer ......|/W. M. Gaillard, Georgetown|Monthly, ist Friday. 
Greenville ..../L. L. Richardson ..}W. M. Burnett, Greenville.|Monthly, 1st Monday. 
Greenwood....|/R. B. Epting ..... J. B. Hughey, Greenwood.}Monthly, 1st. 
Hampton... .|T. B. Whatley ...../C. A. Rush, Hampton ...|/Monthly, 3rd Wednesday. 
-|J. S. Dusenbury, Conway ..|Monthly, 2nd Monday. 
Kershaw....../S. C. Zemp .......!W. J. Burdell, Lugoff . .. 

Laurens .....|S. F. Blakeley ....|J. H. Teague, Laurens ...|Monthly, 4th Monday. 
Lee. -.+.. |B. L. Harris .....)L. H. Jennings, Bishopville|Monthly, 1st Tuesday. 
Lexington ... |W. L. Kneece ..../J. J. Wingard, Lexington. .|Quarterly. 

Marion .. ...18. M. Badger ... 

Marlboro.....|W. M. Reedy ..... Chas. R. May, Bennettsville 

Newberry..... P. > Ellisor .....]/W. E. Pelham, Jr. Newberry 

Oconee ... .. |B. F. Sloan ... ...|/H. EB. Rosser, Westminster. 

Orangeburg... |W. Salley, Orangeburg ../Monthly, 3rd Tuesday. 
Pickens ... L. Bolt R. J. Gilliland, Easley ...|Monthly, 1st Wednesday. 
Richland......J}L. A. Griffith ... .|Mary R. Baker, Columbia.|Every 2nd Monday night. 
Saluda.......|D. B. Frontis .....|J. D. Waters, Coleman... 

Spartanburg...|/S. T. D. Lancaster |L. Rosa H. Gantt, Sp’t’nb’g.|Monthly, last Friday. 
Sumter..... ..|Archie China .....|/E. R. Wilson, Sumter ... |Monthly, 1st Thursday. 
Union. T. ... MR. R. Berry, Union ..... . | Weekly 

Williamsburg. .|W. S. Lynch .....}J. B. DuRant, Lake City. .| Monthly. 

M. J. Walker ....../Inhn T. Barron. Voarkvilla | Bi-Monthly. 


ANNUAL MEETING 
The South Carolina Medical 


IN THE PINELAND PARADISE 


Summerville, S. C. 


April 21-22, 1909. House of Delegates April 20 


ADEQUATE HOTEL FACILITIES 
Come out and Mix and Brighten Up; 


Association 


Stay at Home and Rust and Rot 


eonvenience. For detailed 


THE TELFAIR SANITARIUM 
GREENSBORO, N. C. 
Nervous Diseases, Alcholism and Drug 
Habits. 

Location picturesque and retired. Fresh air, 

sunshine and quiet. The new sanitarium 

has 30 rooms. Most modern appliances, el- 

etrical, vibratory, and hydro-therapeutie. 
Out treatment meets individual require- 

ments, with avoidance of suffering or in- 

information write for circular and reprints in Journals. 


TEE TULANE UNIVERSITY OF LOUISIANA. 


MEDICAL DEPARTMENT DEPAR {ENT OF PHARMACY 


76th Annual S ession opens October 1, | Established in 1838. Two graded 
1909. Four years’ course; unexcelled | course of 32 weeks for degree of Ph. C. 


laboratory and clinical’ facilities. 
Dormitory for medical students in 
first two years. Over 70 teachers. 


Food and drug analysis for students 
prepared. Women admitted on same 
terms as men. 


For Catalogs address Dr. ISADORE DYER, Dean, 


P. O. Drawer 261. New La. 


| 


Magdalene Hospital and Training School 
agdaiene mospital an raining cnool, 
CHESTER, SOUTH CAROLINA. 
or FACILITIES 
FOR 
STOMACH 
TREATMENT 
am OF ALL 
OTHER CUTE 
ABDOMINAL AND 
SURGERY CHRONIC 
SPECIALTIES DISEASES. 
Medical an d Surgical Staff: 
‘Dr. S. W. Pryor .. .. .. .. .. ..G eneral Surgery, Gynaecology, Owner . 
Dr. J. G. Johnston .. .. .. .. .. .. Diseases of Eye, Ear, Nose, Throat ee 


he Sumter Hospital 


INCORPORATED 1904 
SUMTER, S. C. 
Surgical 
and Medical 
Divisions. 
Has Training 
School for Nurses 


Special Trained 
Nurses Supplied 
when necessary. 


All Steam Heated. Electric Lights and Gas. Asbestos Fire 
Proof Floors. 
Address SUMTER HOSPITAL CO., Sumter, S. C. . 


Best equipped 
hospital in the 
Hospital Charges range from $7 to $25 per week, according to . 
location of room. 


The Hygeia 


Private Hospital and Sanatorium 


DEVOTED EXCLUSIVELY TO MEDICAL AND NERVOUS DISEASES 


Usual Rates. Descriptive booklet. 


TENSIVE improvements and additions have just been completed, which make 
The Hygeia now the largest strictly private Medical institution in this country All 
approved HosPITAL facilities for acute cases, and full SANATORIUM facilities for chronic 
cases. Equipment: Baruch Therapeutic Baths, Electricity, Vibration, Electric Light, 
X-Ray, Nauheim Baths, Massage, etc. together with laboratory methods of diagnosis. 


Any kind of Chemical or Biological Laboratory 
work required by modern progressive physicians 
in their practice. 

Laboratory, Kendall Bldg., Columbia, S. C. 


BOYDEN NIMS. 
Chemist and Bacteriologist 


PECULIAR CHEMISTRY, The unique position held by the pro- 


duct of the liver of the Gadus Morrhua, 


as—the most easily digested form of fat—has encouraged various attempts at 
substitution, imitation or improvement of the peculiar chemistry as em- 
ployed by nature in the cod-fish. 


EMULSION CLOFTLIN 


removes all excuse or need for substitution, 
imitation or improvement. It is one form of 
Cod-liver Oil that is—palatable—yes, agreeabl 
palatable— properly emulsified—and what 
essential—remains—“ as sweet as a nut.”’ 


BR Emulsum Olei Morrhuae 


(CLOFTLIN) 


For all conditions indicating the need of the 
nutritive and alterative values of Cod-liver Oil. 
It is the kind that pleases the one most in- 
terested—your patient. 


See—‘‘ New and Non-Official Remedies ""—Amer. Samples and Descriptive Matter 


Med. Assa. 3rd Edition, page 44. Pree on Request 


THE CLOFTLIN CHEMICAL CO., 15-71 Cliff St., N. ¥. 


101 West Grace Street, Richmond, Va. 


J. ALLISON HODGES, M. D. 


= 
> 


The 
Doctors 
Car 

The “Go 
there 
and 
back” 
kind 


$500, F. O. B. THE FACTORY. 
Doctors Special Storm Front Top Only $30.00 Extra. 


DOCTOR: 


COULD you do more practice if you WOULD? 
WOULD you do more practice if you COULD? 
WILL YOU, by broadening the scope of your action? 


There is no medical man that can afford to be without a REO at these prices. 
Now cheaper than horses to drive and operate. 


The REO is the one Satisfactory Cheap Car 


because it is the REO and not a cheap imitation of a $4,000.00 Car. 
We are now making deliveries. Write for literature. 


1B. lenis, 
Motor Co., 

if you live L. If you live 
EAST 
of Wateree 
and Santee 
Santee Rivers vers for 
informal “Show me” 
information 


$1,000, F. O. B. Factory. Top $50 extra. 


WINNER | 


Don’t Guess! 
KNOW! 


What assurance have you, when you write a prescription for a fitiid extract, 
tincture, elixir, pill, tablet, or other form of medicament, that the agent which you 
are prescribing is worthy of confidence? What guaranty have you that it is thera- 
peutically active and of established medicinal strength? What warrant have you to 
expect a definite result from a definite dosage > 


These are important questions. ‘We put them to you bluntly. 


The pharmaceutical market of to-day contains no end of substances that pose as 
therapeutic agents, but of whose actual worth nothing is known—a condition which 
must prevail so long as makers of medicines neglect or refuse to standardize their 
products. 


The situation is startling when one contemplates it seriously. For example, 
a fluid extract of aconite or digitalis or a tincture of strophanthus may be quite 
deficient in activity; or it may be potent to the point of danger. The administration 
of toxic drugs of uncertain strength is fraught w th seriou; possibilities. It may 
mean a sacrifice of human life. It may mean the blasting of a profesr‘onal 
reputation. 


Happily, the physician of to-day may spare himself the necessity of resorting 
to remedial agents of indefinite potency. The problem of a safe and rational ther- 
apy is a problem no longer. We began its solution thirty years ago, when we put 
forth our first standardized fluid extract. We have been helping to solve it ever 
since. To-day our entire line of pharmaceutical and biological products is 
adjusted to fixed and definite standards—by chemical assay when practical, by 
physiological assay when the older method is inexpedient. 


WE WERE PIONELRS IN STANDARDIZATION (both chemical and 
physiological). We adopted and perfected it years before it was taken up 
by other manufacturers—years before its necessity was recognized by the 
United States Pharmacopeia. 


Why take chances with products of unknown potency—chances that are as 
needless as they are hazardous? SPECIFY “PARKE, DAVIS & CO.” Have 
positive assurance that the agents which you are prescribing, administering or 
dispensing are therapeutically efficient and of definite medicinal strength. 


Don’t guess! KNOW! 


Parke, Davis & Company 


Gowme Offices and Laboratories, Detroit, Mich. 


